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(Articles have been published from osteopaths in service in France, but this is the first 
one from Russia.—Ed. ) 


Osteopathy In Russia 
Dr. Currie Has Charge of Army Hospital with 500 Cases of Influenza 
W. P. CurriE, D. O., Bath, Maine. 


OU say you would like to hear some- 
thing about what an osteopath did 
while serving with the Canadian 

forces in Russia. 

Of course every one knows that we didn’t 
receive any more recognition in the C. E. F. 
than you did in the A. E. F., but in the ma- 
jority of cases the people who kept us down 
in the ranks were the very people who came 
to us for treatments and help when they 
needed it. For example, before, I went 
overseas I ran into several medical officers 
and nurses who came to me for treatments 
for various ailments that couldn’t be helped 
by drugs, and during the Halifax disaster 
I was fortunate enough to be surgical 
orderly to one of the M. D.’s and did all the 
bandaging and dressing in that hospital, and 
you can imagine how busy one was kept day 
and night. 

After reaching Russia I had other oppor- 
tunities to demonstrate that osteopathy was 
more than most of the medicals thought, 
for I was put in charge of the Canadian 
Hospital at Gournastal and was able there 
to show how successfully pneumonia and 
influenza can be treated. In all over 500 
cases of the above passed through our hos- 
pital during the epidemic with a mortality 
of only five cases. 

I remember one nice cold evening, and 
believe me it can be nice and cold in Russia, 


while making rounds with a recent graduate 
from McGill, we dropped into the kitchen 
to get warmed up and started to compare 
osteopathy with medicine, and as the argu- 
ment grew warmer every moment he jumped 
up and said “Now what would you do for 
my stiff neck. I know drugs won’t help it 
because I have tried and all I can do is to 
rub it with liniments and then it won’t get 
better, but I don’t see where osteopathy 
could do any more for it than I am doing 
—trubbing it.” So there was my chance and 
I right away set a beautiful lesion of the 
Atlas and in about half an hour he could 
turn his head any way he wanted without 
the pain he had been suffering for about a 
week. After that any one with any pain 
about him would be sent down for me to 
fix up, not saying that I gave them all as 
prompt relief as he received. 

About a week after that the same officer 
came down in a great hurry one night and 
wanted me to go out with him on an ob- 
stetrical case. So we started out over the 
hills to this Russian home (hovel I should 
say), both of us armed to the teeth for we 
didn’t know what kind of trouble we might 
get into before we brought little Bolshevik 
into the world. Of course we arrived 48 
hours too soon and had to sit there waiting. 
I have to laugh when I think back on that 
wait. There were the two of us, neither 
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one could speak more than two or three 
words of Russian, and they weren’t medical 
terms, and the other outfit which consisted 
of two grandmothers and two mothers in 
the room with us and a whole company of 
Bolsheviki in the other room playing cards 
and drinking vodka and, perhaps, for all we 
knew, planning tomorrow’s attack on us. 
We were sitting out in the middle of the 
room trying to keep clear of the cooties 
which were having a war of their own on 
the walls, because we had had a bath and 
change that morning and weren’t anxious to 
start fresh with them for we would likely 
have plenty before another bath day. Our 
rifles were within arm’s reach all the time, 
but, thank goodness, we didn’t have to use 
them or I wouldn’t be here today. But to 
end a long story, a recruit to that rotten 
army in the next room arrived and we 
were two happy Canadians when we 
reached our own lines. 

Coming back on the boat I had charge of 
the ship hospital and had a hand in an 
appendicitis operation and gave him post- 
operative treatment until we landed when 
he wanted to get up and come home with 
us, but it was thought better of. 


DA COSTA’S GREAT WORK 


“With all our varied instruments of precision, 
useful as they are, nothing can replace the watch- 
ful eye, the alert ear, the tactful finger and the 
logical mind which correlates the facts obtained 
through all these avenues of information and so 
reaches an exact diagnosis.” Osteopaths certainly 
can appreciate this quotation from the eminent 
D. W. Keen with with DaCosta introduces the 
fourth edition of his great “Physical Diagnosis,” 
which has just been issued from the press of W. 
B. Saunders Company of Philadelphia. If there 
is any one subject in all medical literature which 
attracts the osteopath, it is this; and if there is 
any one book on this subject which embraces the 
gist of it most handily, it is this volume. 

“The new matter in this edition chiefly concerns 
the lungs and the heart, gas edema, gas pneu- 
monia, influenzal pneumonia and hilus tuberculosis 
being included under the former heading: and the 
effort syndrome, the functional capacity of the 
heart, aviator’s heart, and sino-auricular block 
under the latter caption. The clinical relations 
and physical signs of cecum mobile are dealt with 
in detail. Improvements in various technical 
methods of physical examination have been de- 
scribed from the clinician’s viewpoint, notably 
those relating to sphygmomanometry, to intra- 
dural pressure, and to the estimation of the 
cardiac reserve force. 

“Aside from the foregoing more important ad- 
ditions, the entire text of the last edition has been 
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critically revised and several new illustrations 
have been added, without change in the original 
character and scope of the previous printings, and 
with but moderate increase in the size of the 
book.” 


FIFTH LUMBAR ABNORMALTIES 


Andre J. Richards, M. D., Roentgenologist 
to the New York Orthopaedic Hospital, New 
York City, in The American Journal of Roent- 
genology (abstracted in The American Ortho- 
pedic Journal), says that X-ray examination 
of about 60 patients complaining of pain in 
the lumbosacral region has shown that 10 per 
cent did not present abnormalities. Of those 
60 per cent were slight or pronounced mal- 
formations of the transverse process of the 
fifth lumbar vertebra. 


First Group—One or both transverse proc- 
esses are longer and larger than normal; they 
may apparently be in contact with the sac- 
rum and iliac bones. Their shape sometimes 
suggests a change directly traceable to this 
contact. 

Second Group—One or both fifth lumbar 
transverse processes are very markedly long 
or large and seem to have taken an oblique 
upwards direction from contact with the sac- 
rum and iliac bones; the space between the 
lower border of the process and the upper 
border of the sacrum appears very narrow 
and sometimes it has entirely disappeared. 


The two preceding groups are not so much 
true malformations of the transverse processes 
as malposition of the bones of the pelvis; the 
sacrum is apparently situated very low be- 
tween the iliac bones. This is more frequent 
in males than females. 

Third Group—This group is represented by 
the very marked enlargement outwards and 
downwards of the 5th lumbar transverse 
process which present a size two or three 
times that of the process of the opposite side, 
its shadow overlapping the shadow of the up- 
per part of the iliac bone and sacrum, with 
sometimes the presence of a bursa, but no 
actual joint formation. 

Fourth Group—This group would include 
the malformation of one or both fifth lumbar 
processes which are considerably larger than 
normal and united with the upper part of the 
sacrum by a true joint. 

With the completion of ossification, if the 
pressure of the enlarged process is made on 
the sacrum, there may be a tendency to lateral 
tilting of the fifth lumbar and, in the upright 
position, a tendency to compensatory opposite 
tilting of the sacrum, which causes strain on 
both sacro-iliac joints and subsequent arthri- 
tis, this arthritis being generally more marked 
on the side opposite to the malformation. 





(One of our own specialists tells us when to treat and when to operate—Ed.) 


Uses and Abuses of the Middle 
Turbinate 


L. S. Lartmorg, D. O. 
Blackwell, Oklahoma. 


UCH has been said and written of 
the middle turbinate, and possibly 
no part of the human anatomy has 

been more wantonly slaughtered. Its re- 
lation to the most central portion of the 
nose and the venous plexuses along its in- 
ferior border which constitute an im- 
portant part of the erectile tissue of the 
nares, make it very susceptible to frequent 
congesiton from colds, sudden changes of 
ine temperature, etc. Frequent acute conges- 
tive conditions lead to chronic congestion or 
hypertrophy, which in turn is followed by 
hyperplasia and later atrophy. 

These conditions are as applicable to the 
the entire nasal mucous membrane, but the 
involvement of the middle turbinate is more 
important on account of its position and the 
relation of the openings of the maxillary an- 
trum, the anterior ethmoid and frontal sin- 
uses. Even passive congestion of the middle 
turbinate must necessarily affect the aeria- 
tion or drainage of these sinuses. 

I believe that under normal conditions the 
word drainage of the sinuses is a misnomer, 
as the passing of the inspired air takes up 
the normal secretion not only of the sinuses. 
If a normal air current is not maintained 
the secretions collect and must either es- 
cape through these openings or be reab- 
sorbed by the circulation. 

We should remember when looking for 
foci of infection that the teeth and tonsils 
are not the only source, and an infected 
sinus will give the same symptoms, and is 
much more difficult to diagnose; hence the 
importance of normal nasal function. 

The mucous membrane of the nares pro- 
tects the air passages from bacteria, pollen, 
dust, etc., by a viscid secretion to which 
they adhere. The direction of this film of 
mucous is downward towards the floor and 
forward toward its anterior portion. This 
natural secretion when excessive is often 
mistaken for cold or drainage from the 
sinuses. Congestion of the middle turbinate 
interferes with the normal direction of this 
film. 


Many cases of post nasal dropping are 
caused by a chronic enlargement of the an- 
terior end of the middle turbinate. These 
enlargements may cause pockets which 
harbor this drainage until it becomes in- 
fective material and is either absorbed or 
drawn into the naso-pharynx or lungs, or 
often swallowed, causing stomach symp- 
toms not unlike the ingestion of cheesy ma- 
terial from infected tonsils. 

When is surgery indicated? This varies 
not only with the diseased condition but its 
stage. If the middle turbinate obstructs the 
nares, and after spraying or swabbing with 
cocaine or adrenalin solution the obstruc- 
tion still persists, as a rule a turbinotomy 
or turbinectomy would be indicated; the 
latter in case the obstruction extended to 
the posterior portion. If it assumes prac- 
tically its normal scroll shape and allows no 
contact points after shrinking, look well for 
adhesions and pus pockets, etc. 

It is this condition which is amenable to 
treatment, but in order to treat the case in- 
telligently ascertain first, if there is an acute 
or chronic hypertrophy, hyperplasia, or if 
it has reached the atrophic state; second, 
if the middle turbinate is an obstruction and 
does not shrink after spraying or swabbing 
as mentioned, it is an osseous lesion and 
should be removed surgically; third, if the 
turbinate shrinks and assumes its normal 
relation, the condition is either acute or 
chronic hypertrophy and is caused from 
cold or irritation which may be inhaled, or 
drainage from an infected sinus. 

The middle turbinate uses are in common 
with the mucous membrane of the nose; to 
break the air currents, raise the humidity 
of the inspired air, prevent bacteria, dust 
and pollen from entering the lungs and the 
sinuses. (The latter explains the erectile 
tissue along its lower border. Pass a cot- 
ton tipped applicator along the lower border 
and note the effect.) 

Its principle abuses are, indiscriminate 
surgery, and cauterization, without proper 
diagnosis and after care, thus interfering 
with its functions ard not offering anything 
in return, but in fact often leaving condi- 
tions much worse than before. 


OsTEOPATHIC SANI- 


SouTH WESTERN 
TARIUM 





(A classic—that’s what Dr. Burns gives us in the following paper. 
work that the progress of osteopathy depends—Ed. ) 


Some Obscure Causes of Uterine 
Malposition 
Louisa Burns, D. O. 
South Pasadena, Cal. 


(Read at Annual Convention American 
Osteopathic Association, Chicago, July 
3, 1919.) 


THs report is based upon four autopsies 
and a study of lesioned female rabbits 
and their progeny. 

The usual causes of uterine malpositions 
have long been recognized ; they include de- 
formities of structure, either congenital or 
inherited, increased uterine weight, as in 
pregnancy, tumors, inflammation and other 
conditions; abnormal pressure conditions, 
as in enteroptosis, edema and other condi- 
tions associated with increased abnormal 
pressure, and weakness of the ligaments, as 
the various conditions associated with mal- 
nutrition. In all of these conditions except 
the first vertebral lesions may be either 
primary causes or factors prolonging or 
exacerbating the conditions mentioned. 

The importance of securing autopsies in 
every case should be emphasized. Even 
when the actual cause of death seems to be 
definitely known, an autopsy may give 
much information, very often of a nature to 
help in treating other members of the same 
family. ,In cases of uncertain diagnosis, the 
autopsy should surely be secured, if pos- 
sible. The importance of the information 
thus secured in caring for other members of 


the same family should be emphasized, as - 


well as the value of such information in 
determining adequate treatment for other 
patients similarly afflicted. 

Autopsy A. Patient died of cancer of the 
liver. The uterus was of normal size, but 
was supported in a position of anteversion, 
and much higher in the pelvis than normal 
by adhesion to the omentum. The omen- 
tum passed between the coils of intestines, 
passing back of the larger mass of intes- 
tines, without being anywhere adherent. 
The sides of the omentum were much small- 
er than normal, leaving a strong central 
band, almost like a ligament, carrying five 
large vessels, and strongly adherent to a 
small fibroid tumor upon the posterior 


It is upon such 


aspect of the top of the fundus of 
the uterus. This tumor was distinct- 
ly a fibro-myoma, showing no more 
than the usual suggestions of impending 
malignancy. (Such tumors almost always 
do contain areas which suggest beginning 
malignancy, as shown upon careful exam- 
ination of several slides from different 
areas of the tumor.) The uterus was ap- 
parently normal otherwise, and no patho- 
logical conditions were found in the pelvic 
organs elsewhere. 

Autopsy B. Patient died of pulmonary 
edema, following failing cardiac compensa- 
tion. Marked visceroptosis was present. 
The uterus was in a position of marked 
retroflexion and retroversion. The body 
was doubled upon the neck, and pressed 
downward completely upon the pelvic floor. 
The rectum was perfectly flat, and upon 
this lay the body of the uterus, also per- 
fectly flat. and upon this the bladder was 
pressed. It contained a small amount of 
urine, but was distinctly flattened in form. 
The small intestines occupied the pelvic 
cavity, and none of these organs presented 
any indications of adhesions. 

Autopsy C. Patient died of exopthal- 
mic goiter. Uterus was in a position of 
anteflexion, held therein by the weight of 
a small fibroid upon the anterior aspect of 
the top of the fundus. No adhesions were 
found. The tumor was a fibroma. 

Autopsy D. Patient died of cancer of 
the liver. The uterus was itself normal in 
every respect, but masses of cancerous 
nodules surrounded it, supported it in about 
a normal position, but prevented any mo- 
bility. A diagnosis of uterine malposition 
might have been made in such a case had 
the pelvic symptoms been noticeable. The 
surrounding masses, though not adherent. 
must have appeared, at an ordinary pelvic 
examination, to be densely adherent or per- 
haps to be a part of the uterus itself, so 
firmly were they massed together. 

The causes of the congenital malpositions 
and malformations of the uterus have not 
yet been fully explained. Teratology has, so 
far, concerned itself chiefly with the gross 
malformations, such as monstrosities. A 
far more useful field lies in the study of the 
malformations of less degree, and the fut- 
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ure of teratology should be marked by very 
brilliant and useful researches into the ori- 
gin and thus the prevention of slight de- 
formities of structure as well as of the 
grosser monstrosities. 

Monstrosities and perverted structural 
relations are already known to be produced 
experimentally by variations in the environ- 
ment of developing organisms. Sea urchins, 
sea cucumbers, several fishes and other 
water animals have been subjected to ex- 
perimentation. Variations in the constitu- 
ents of sea water may interfere with nor- 
mal development without causing death, 
and the animals growing therein~present 
variable monstrous defects. Eggs during 
incubation may be acted upon by volatile 
drugs, and the percentage of deformities 
brought to 90 per cent. or more. Experi- 
ments upon mammals have shown that any 
drug capable of acting upon the maternal 
organism increases the percentage o1 


monstrosities and diminishes the vigor of 
the offspring. 

All of these facts have been repeatedly 
shown by many observers and may be ac- 
cepted unquestioningly. 

The mammal nourishes her young, be- 


fore birth, from her own blood, both be- 
fore and after the formation of the pla- 
centa. Variations in the uterine circula- 
tion, as well as variations in the quality of 
the maternal blood, would a priori, be sup- 
posed to affect the development of young 
within the uterus. 

Eighteen young rabbits, the progeny of 
four lesioned mothers, have been examined 
in the search for deformities. Thirty-three 
others died, apparently of malnutrition. 
They were examined for the cause of death, 
but not for slight deformities. 

Ten normal young, born of normal 
mothers, were also examined, and no defor- 
mities were found in them. 

Twelve of the eighteen young born of 
lesioned mothers were females. Of these, 
the condition of the pelvic organs was nor- 
mal in one; this had marked deformities 
of the skull and brain and was generally 
weak, but no deformities of the pelvic or- 
gans were found. 

The abnormal peivic conditions of the 
others are as follows: 


No. 3. Parovarium on _ both = sides 
markedly cystic. 
No. 4. Uterine Horns twice normal 
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length, bent toward pelvis; pulling ovaries 
caudad. 

No. 5. Left ovary cystic; uterine horns 
drooping, curved strongly; central portion 
of uterus lying to left of midline, appar- 
ently drawn over by drooping left horn. 

No. 6. Right ovary cystic; uterine horns 
normal in size but asymmetrically placed, 
the left being looped into the pelvis while 
the right is looped slightly upward. 

No. 9. Ovaries cystic; uterine horns 
longer than normal, tortuous and drooping. 

No. 10. Ovaries drawn toward pelvis by 
long, drooping, tortuous uterine horns. 

No. 13. Left uterine horn longer than 
normal, tortuous and drooping. 

No. 14. Both uterine horns longer than 
normal, tortuous and drooping, drawing 
ovaries toward pelvis. 

No. 17 and No. 18. Right uterine horn 
two inches long, with strongly marked 
curves, ruffling the broad ligament and 
drooping toward pelvis. Left uterine horn 
one and one-fourth inches long, pulling 
ovary toward pelvis. (Normal uterine 
horns at this age, one and one-half inches 
long, practically straight, without torsions. ) 

In rabbits, as in many other mammals, 
the uterus is bicornate. Gestation occurs 
usually in both of the uterine horns. The 
cervix and a very small part of the uterus, 
—the central portion—occupy the position 
of the uterus of primates and man. 

Deformities of the uterine horns thus 
correspond very closely to deformities of 
the uterus itself in the human subject. 

In the clinical experience of most physi- 
cians, uterine deformities are not noticed 
until puberty, long after the -history of 
maternal lesions has been lost, usually. Oc- 
casionally the lesion may be found, on ex- 
amining the mother, but it is rare for her 
to remember whether it was present dur- 
ing her pregnancy. Now that many young 
women have osteopathic treatment, and 
have the nature and effects of lesions ex- 
plained to them, the osteopathic physicians 
of fifteen years from now may be able to 
follow some of the uterine deformities they 
may then find to their origin—in the de- 
fective nutritive conditions due to maternal 
lumbar or other lesions. Still better, since 
many of these young women are having 
such lesions properly corrected, the osteo- 
pathic physician of fifteen years from now, 
and afterwards, will find uterine deformi- 
ties very rare. 
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Certainly any logical program for se- 
curing “Better Babies” must include the 
correction of maternal lumbar lesions. 

The effects produced upon the pelvic or- 
gans by lesions of the lumbar region espe- 
cially, and by other lesions occasionally, 
have long been recognized by osteopathic 
physicians everywhere. 

Obstetrical complications are to be ex- 
pected in such women, though they may be 
otherwise normal. Dr. Lillian Whiting has 
told me of a study she has made of women 
with vertebral lesions, otherwise normal, 
and she tells me that they invariably suffer 
obstetrical complications, and that the find- 
ings in our lesioned animals are in harmony 
with the results of her study of the lesioned 
human subject. 

The large, heavy, edematous uterus in 
lesioned animals, as in the human subject, 
must be an important cause of mal-position. 
The weakened ligaments, so often found in 
lesioned animal or human subjects, must 
also be an important cause of mal-position. 
as of visceroptosis. These. factors, how- 


ever, are so often recognized that they are 
not to be included as “obscure” causes, and 


are thus beyond the limits of this paper. 
To any osteopathic physician, the effects 
produced directly by vertebral lesions are 
never to be considered obscure; it is only 
when rare and indirect factors are to be 
found that any error in diagnosis is apt 
to occur. 

ConcLusions :—Maternal lesions are re- 
sponsible for important pelvic deformities 
in offspring. 

Maternal lesions are responsible for pel- 
vic abnormalities in the individual. 


Certain conditions unrecognized during 
life are found at autopsy, and autopsies 
should be performed as often as possible. 


Iowa investigators report that it is impos- 
sible to sterilze the intestine by the use of 
chemical antiseptics, even when these are ap- 
plied directly to the mucosa of isolated seg- 
ments. ° 


It is reported that a man representing him- 
self as a physician is making the rounds of 
physicians’ offices in the East, with an elec- 
trical diagnostic set on which he collects a de- 
posit, promising delivery in five days. The 
delivery is not made. He claims to come from 
Springfield, Mass., and is said to be wanted 
by the police. 
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HOW TO USE BRAN 


The “back to nature” cry of the health fad- 
dist need not lead us to the habitual admix- 
ture of sawdust, bran or similar substances to 
our food, says the Journal of the American 
Medical Association. When, however, there 
is constipation, the question whether increase 
in cellulose is indicated is important. Unless 
the patient is of the type characterized by ex- 
cessive digestion of cellulose and flatulence 


therefrom; and unless the patient suffers from 
gastric motor insufficiency or intestinal sten- 
osis, we should favor cellulose in the diet. 
There are three forms in which cellulose may 
be added to the diet; as fruits, vegetables and 
bran. Of these, bran is the richest in cellu- 
lose and is one of the most effective prophy- 
lactics of constipation, 

It is strange that physicians do not make 
more frequent use of bran, when its laxative 
properties have so long been recognized in the 
very general use of bran mash to correct a 
tendency to constipation in farm animals. 
The evident reason for this is that bran is not 
a drug, and hence there is very little informa- 
tion regarding it to be found in the books 
ordinarily in the hands of medical practicians. 

The dose of bran is a considerable amount; 
tablespoonfuls rather than teaspoonfuls; two 
of them rather than one; and taken several 
times, at least twice daily, best with meals, 
and indefinitely. We do not have here a cure 
for constipation in the sense that its use can, 
after a while, be discontinued. It is gener- 
ally necessary to employ bran as a regular in- 
gredient of the diet; hence the importance of 
making the patient enjoy its use, and the de- 
sirability of making it an integral part of the 
meals by means of cookery. Of course, the 
patient may take it, as is often recommended, 
stirred into a glassful of water after meals. 
Sooner or later, however, he will get tired of 
this uninviting potation, and “forget” to use 
it. Let the bran enter the kitchen and have 
the cook see to it that the patient takes enough 
by making it up into dishes so palatable and 
diversified that one will never tire of taking 
it. It is only when used in this way that bran 
really “cures,” or takes care of constipation. 


There are many ways, among which may be 
mentioned; graham or whole meal bread and 
crackers; bran with cream and sugar; bran 
mixed, up to one third, with breakfast cereal; 
bran added to vegetable purees and to fruit 
sauces; bran incorporated in fish cakes, 
minced meat, etc. Perhaps the best way to 
serve it is in bakery products, in which bran 
may replace white flour up to the extent of 50 
per cent. Even pie crust may thus be made 
with bran. 
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The Physical Effect of Faith in Ner- 
vous and Mental Diseases 


EveLYN Busu, D. O., Louisville, Ky. 


(Read at Annual Session American Osteo- 
pathic Association, Chicago, 1919.) 


W HEN we speak of the physiology of 
the body, we refer to the circula- 
tion of the blood, the digestion of food, 
the waste and repair of the tissues, the gen- 
eral growth and development of the body; 
so when we speak of the “physiological 
effect of faith” we refer to the effect faith 
produces upon these vital processes. 

Let us recall the fact that we have two 
nervous systems—the cerebro-spinal and 
the sympathetic; the former doing its work 
with the body by will, the latter perform- 
ing its duties independent of the will. 

Through the will or cerebro-spinal sys- 
tem we command the hand to pick up a 
definite object or put it in a certain place, 
but the will cannot command the heart to 
beat irregularly or the digestion of food 
to cease. This is the work of the sympa- 


thetic nervous system and goes on unmind- 
ful of any demands whatsoever made by 


the will. 

The idea that we have little or no influ- 
ence upon these vital processes, not under 
the control of the will, is quite common 
among us. It is my purpose to show that 
it is not only possible but quite usual to 
influence these vital processes of the body. 

Let us look at this old but familiar illus- 
tration: A baby awakens from sound sleep 
and finds itself among strangers. It is at 
once terrorized. What is the physiological 
effect—the heart, which was beating nor- 
mally, now quiekens rapidly, the eyes which 
opened with perfect peace now are stream- 
ing with tears. 

A man, sleeping: alone, awakened, put 
out his hand, felt another hand close by. 
He intuitively grasped it firmly. It was 
cold and clammy. His mind was at once 
filled with the quickest and surest way of 
protecting himself against this would-be 
burglar or murderer, he knew not which. 
For a seemingly indefinit¢ time both were 
very still, neither moved a muscle. Finally 
he decided to act and act quickly ; hence, he 
gave the hand a violent jerk, with the result 
that he almost jerked off his own other 
arm which had gone to sleep. While this 
makes you smile as it brings back memories 


of your own similar experiences, yet’ let 
us look at the physiological effect upon the 
body. He had broken into a profuse pers- 
piration; he had been hot and cold by 
turns; his breath came fast; his heart beat 
rapidly; in short his entire system was so 
disturbed it was hours before he was able 
to relax and go to sleep, despite the fact 
that the incident was so ridiculous. 

The child being made ill through nursing 
when the mother was angry, the sudden 
deaths caused by shocks, both of joy and 
sorrow, all go to prove to what an unusual 
extent the vital processes of the body are 
affected by fear. 

We are affected not so much by what 
we believe but by how fully we believe it, 
and belief and faith work both ways. We 
all know that many cures have been af- 
fected with sugar pills and many pilgrim- 
ages to shrines and the well authenticated 
cures wrought thereby, also tell of the ex- 
tent to which faith will influence the vital 
forces of the body. 

When the little child feels the faith, love 
and trust around him, the effect is shown 
in his expression of countenance: in his 
every movement. There is a harmony in 
the machinery of his body which is quickly 
upset when the reverse is true. 

If all this be true and we know it is be- 
yond doubt, is it any wonder then that if 
we implant hope and courage in the heart 
and mind of the nervous and sick patient 
coming under our care, that we find work 
almost half done. It is the steady, serene 
faith that leads on to ever greater effort. 
Study as we will the babe in arms, the child 
in school, the youth at work, the bowed man 
at his bench—it is ever the same story— 
great disturbance or success comes through 
fear or hope. 

Intense fear must be supplanted by a 
deep faith. It is so pitiable that this scien- 
tific truth is not recognized more fully by 
the ministers of to-day and the doctors of 
all schools. It is the minister who preaches 
and lives in his belief in love and hope and 
faith, whose pews are filled. It is the doc- 
tor, who teaches and lives his belief in the 
normality of structure in his own body, the 
doctor who radiates that faith and under- 
standing of the wonderful and almost un- 
limited (and yet not fully or widely under- 
stood) power of faith, who appreciates the 
physiological effect of faith, who has the 
largest practice . 
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It is said, “If one can accept what the 
study of the processes of the body seems to 
prove that the sympathetic nervous system 
and its functional activities—that is the 
making and repairing of the body—are so 
bound to the conscious life that they re- 
spond to fear and faith in a far greater de- 
gree than we have thought, and that the 
relief of fear and the stimulating’ effect 
of faith so improve the working of the man- 
ufacturing plant of the body, that cures are 
the result, we then have a principle which 
will aid in the solution of the whole prob- 
lem of faith cures.” 

Notwithstanding the well-understood 
power of abnormal thought in disintegrat- 
ing the human organism, the corresponding 
opposite seems to have been ignored by the 
regular schools. It is logical and natural 
to look for opposite results from opposite 
causes. It further seems to have been as- 
sumed that humanity has no control over 
its thinking; that the thought-motor drifts 
like a helpless craft on every current and 
eddy, and that it must necessarily take 
aboard all the rubbish that floats in the 
vicinity. 

It is better to study health than abnor- 
mality, because all thought-pictures press 
for outward expression. To advertise and 
emphasize disease by dividing, subsiding 
and multiplying its phenomena and by giv- 
ing it formidable and scientific (7) names, 
is the mistake of the ages. No sculpter or 
architect would ever make any progress 
toward perfection were he to spend his 
whole time in a study of imperfeci and de- 
formed models. The quality of thought 
sent out by pathology only adds to the bur- 
dens which already press heavy upon hu- 
manity. It is a well-known fact that medi- 
cal students are often subject to attacks of 
the special diseases which they are study- 
ing. A formal diagnosis often stamps its 
unwholesome verdict upon the patient. -He 
sees the specification, accepts it, embodies 
it, and thus fully fills its outline. 

Even to name the disease to, an invalid, 
especially if it be designated by a high- 
sounding scientific (?) or Latin term, gives 
it not only character but standing. 

When abnormality ‘is held up and an- 
alyzed, even for purposes of warning and 
condemnation, its pictures are multiplied 
and its seed scattered. 

When one gets disheartened and gives 
up, then the flood of discouragement from 
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the undertow of life comes to the surfacce 
and he feels “bodily weakness” of some 
sort. After a time should this state become 
chronic, the doctor will name it a certain 
disease. Then if fear steps in and takes 
the reins, the nervous and mental depres- 
sion becomes rapidly worse and there is in- 
deed trouble ahead. 

When the doctor knows the scientific 
truth underlying these thoughts and gets 
his patient to brace up and have faith in 
life the change is indeed rapid. 

So let me urge that we, who know these 
truths so well, be more careful of our 
words before the patient when making our 
examinations. Let us impress upon the 
family the necessity for courage and not 
weakness. Many will not understand this 
point of view, but those who cannot fol- 
low at one bound can be led. 

Let us take warning, let us beware, let us 
resolve we will keep our patients in the 
sunny apartments. Let us fill our patients 
with faith and hope, for even in the dark- 
est hours things might be worse. 


Understanding this law of close connec- 
tion between the vital processes of the 
body and the emotional nature, uniting that 
knowledge with the knowledge of the great- 
est of all therapies in the world to-day, 
“Osteopathy,” we have a perfect system. 


RESTRICTING AN INFANT TO WATER 


Marfan, in “Le Nourrissou,” Paris, as sum- 
marized in the Journal of the American Medi- 
cal Association says that restriction to water- 
rests and soothes the digestive apparatus, and 
probably modifies the intestinal flora while 
replacing the fluids lost in the diarrhea and 
washing out the system by flushing the kid- 
neys and the sweat glands, with the second- 
ary effect of combating retention of heat 
The best way to get the child to take the 
water is by a teaspoonful at a time. Two 
teaspoonfuls every half hour for the first two 
hours; then four teaspoonfuls every half hour 
for two hours, and then six teaspoonfuls every 
half hour for two hours. Then eight tea- 
spoonfuls every hour, and then ten every 
hour and a half. The last third of the first 
twenty-four hours the child can be given 
every two hours a nursing bottle of 100 gm. 
of water. 


Dr. Harry G. Palmer and Dr. J. G. McMath, 
osteopathic physicians of Compton, Calif., were 
held to answer on charges of performing an 
illegal operation and for involuntary manslaugh- 


ter. The charges grew out of the death, shortly 
after the alleged operation, of Mrs. Marie Vegas 
Martinez. 
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(Office treatment of chronic “rheumatic” conditions is not the limitation of Oste- 
opathy—here are war wounds healed by our treatment.—Ed. ) 


Shell Shock and Wounds Cured by 
Osteopathy 


Joun M. Oate, D. O. 
Moncton, N. B. 


APTAIN M., age 42, family history 
negative—he had been in the Im- 
perial Army for sixteen years, spend- 

ing most of his time in India. 

During the great war he was at first 
sent to France, then transferred to the 
“Near East” front. While there he was 
poisoned by a native sergeant, a spy, and 
nearly died from what was diagnosed “‘pto- 
main poisoning.” After partial recovery 
he was transferred to a London hospital 
and was there operated upon for some- 
thing—he does not know what the opera- 
tion was for or what was done. He was 
months recovering from the effects of 
this job—job is right, because the incision 
extends from the tip of the ensiform 
cartilage to the symphysis pubis and the 
scar varies from one to two inches wide. 
I suspect many adhesions, as the intes- 
tines feel lumpy and matted. 

He gained sufficiently to return to 
France, this time in a clerical position in- 
stead of the active military work. 

Owing to the mental strain «f the new 
work and the air raids and. the effects of 
past experiences he soon broke down and 
returned to England, suffering from exag- 
gerated mental symptoms—as bad a case of 
shell shock as the writer has treated. 

He came to me in April, 1919, fully three 
years after his poison attack. He was very 
nervous, poor memory, sleepless, had to be 
persuaded to eat or drink, very much under 
weight and no strength, shifting his eyes 
always, seemingly unable to look at a 
person long enough to answer a direct 
question. 

Marked bony lesions in the cervical, up- 
per dorsal and upper lumbar regions. The 
entire spinal muscular system was ropy and 
painfully taut. 

Daily, short (four to six minutes) specific 
treatments for four weeks changed him in 
every respect. He has since married and is 
working as a mining engineer and is doing 
well. 


The following is his opinion of “shell 
shock.” I value it because it is the opin- 
ion of an highly educated gentleman an 
opinion put in words, that many other 
men tried to express, but were unable to 
explain their feelings. 

“Strictly, the term ‘shell shock’ applies, I 
suppose, to those conditions phychological, 
set up by actual concussive effect from 
modern explosive on the battlefield; but the 
use of the term has been loosely and broadly 
extended to cover all the symptoms and 
sequalae of what might be styled ‘war shock’ 
—also contracted on the battlefield. 

“This wide application has probably come 
into use because practicaly all the conditions 
traceable to an actual ‘knockout’ by ex- 
plosion may also be diagnosed in cases 
referable solely to ‘war shock.’ By ‘war 
shock’ is meant the neurothenic collapse 
not caused by physical injury. 

“In every shock case there are ‘contribut- 
ing circumstances’ of corporeal fatigue and 
exposure to rigorous weather, which not 
only tend to induce a condition of suscep- 
tibility to be ‘shocked’ but also exists as 
a retardation factor in recovery. 

“But there is another contributing circum- 
stance that in varving degree is also a factor 
in every ‘shock’ case—the phychological 
element. 

“Every man who entered the theatre of 
hostility did so with a predisposition to be 
‘shocked.’ This obtained whether or not 
his condition was neuropathic. All that he 
had ever read or heard of war and wounds 
passed perhaps from his conscious memory, 
but stored up in the subliminal; and all of a 
thousand generations experience of physical 
strife, injury, pain and death existing as 
ancestral reverberations in his sub-conscious 
and lying unsuspected beneath the highly 
evolved, complex and delicately balanced 
psychology of the twentieth century man— 
all of these things suppressed by an unseen 
censor from entering the consciousness of 
his normal daily ‘peace-life,’ began to pro- 
trude into consciousness in the abnormal 
environment of war. 

“These subjective influences and the ob- 
jective sights and sounds combined with 
bodily fatigue and exposure to induce a 
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psychopathic and neuropathic condition that 
would react shatteringly if subjected to 
actual ‘knocking out’ by concussion. 

“With the declension under strain of the 
physiological condition there would form 
a commensurate inability to deny the sub- 
conscious ebullitions, and shock, whether a 
‘knockout’ resulting in definite traumatic 
lesion or whether a neuresthenic collapse 
would leave the casualty controlled by the 
psychological element—a morbid subcon- 
scious composed of ancestral reverberations 
and the fears, cowardly impulses, he had 
overcome by will-power—overcome, but not 
destroyed; merely pushed from the con- 
scious into the sub-conscious. 

“In every obstinate case of shock din 
the response to treatment is slow; in 
every case where the symptoms obscure 
diagnosis, it is the psychological element 
that should be looked for; for it is with 
this factor in some degree the physician 
will have to reckon. 

“His clinical presentment may be multi- 
form, the subject exhibiting variously all the 
conventional indica of mental and nerologi- 
cal derangement from ‘petit mal’ to simple 
hysteria. 

“Where the psychological element 
strongly complicates a case, the rectifi- 
cation of structural lesions is the less dif- 
ficult part of the cure; to the other, time, 
psycho-therapy and the sweet evidences 
of human kindliness must minister.” 


Case No. 2 


Ralph H., age 25, previous history nega- 
tive, 

Shrapnel in right leg and thigh, pieces 
were removed in due time, and all the 
wounds healed without complications, ex- 
cept two on the anterior suruface of the 
tibia—these would heal over only to break 
down and discharge. “Various treatments 
were used until I was discharged and 
came home, then the local M. D. con- 
sidered an open operation.” 

Case came to me in May, 1919. I cor- 
rected a bad fifth lumbar rotation and ad- 
vised hot packs of boric acid solution for 
two orie-hour periods each day. I gave two 
osteopathic treatments in this case. The 
ulcers healed rapidly and are now, Decem- 
ber 15, 1919, O. K.; the legs are quite strong 
and the general health is good. 

From the history I suspect that the fifth 
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lumbar lesion was produced by the fall he 
received at the time of his wound, exager- 
ated and maintained by reflex irritation 
from the wounds. It is my opinion that 
the ulcers did not heal because of the 
state of lowered resistance and nutrition, 
the direct result of the lesion. 


Case No. 3 
John McN., age 28, Scotchman, 
served four years in the recent war, was 
wounded three times, recovered from each 
without complication. 

In passing through Moncton was acci- 
dently shot through the right thigh, severing 
a branch of the femoral artery and injuring 
branches of the anterior crural and great 
sciatic nerves. 

Thirty-six hours later the artery gave way 
and he was removed a second time to the 
hospital, where he remained about four 
months. The incisions extended from Pou- 
hart’s ligament to the knee, over the course 
of the femoral artery and saphenous vein. 

I saw him first after two months had 
passed. Three abscesses had formed on 


the leg, two on the thigh and two on the 


foot. Sensation was lost in the foot and 
on the anterior one-third of the tibia. 
Thigh was numb and cold. The skin of 
the lower part of his back and leg had a 
death-like coldness. The back was con- 
gested; sore to touch; the only rest he 
secured was under morphine, one-fourth 
to one-half grain per day. 

The surgeon advised amputation. 

My treatment consisted of relaxation of 
the back muscles at first; later, correction of 
bony lesions. After the fourth daily treat- 
ment he never required more than one-six- 
teenth grain of morphine a day. 

Six weeks later he was able to walk on 
crutches. His sleep was more restful. The 
ulcers healed slowly. There was a decided 
toe-drop which was overcome by the use 
of an elastic band attached to the shoe, near 
the toe. We tried to attach the other end 
of the elastic to a band just below the knee, 
but found it interfered with the circulation 
too much, so attached it to the suspenders. 
This enabled him to walk with greater ease. 

He now, December 15, is walking with- 
out a cane with a slight toe-drop; ulcers 
all healed and sensation almost restored, 
with but an occasional pain in the foot. 


Emprre Brock. 





(The Surgeon warns—not the “Old School” surgeon, but the OSTEOPATHIC sur- 
geon—and he warns in all sympathy and appreciation of the value and efficacy of 
osteopathy. Such a warning from such a source is deserving of serious consid- 


eration.—Ed. ) 


Appendicitis in Osteopathic Practice 
O. O. BasuHuing, D. O., 
Grove City, Pa. 


(Read at Annual Convention, American 
Osteopathic Ass’n., Chicago, 1919.) 


Ass osteopaths, we no doubt have proved 
that the general primary causative factor 
of appendicitis is a spinal lesion interfering 
with the normal activity of the bowels and 
directly, or indirectly, lowering the resist- 
ance of the tissues, which permits the in- 
habitation of micro-organisms. These facts 
which have been established by our profes- 
sion, have not been considered by the old 
school surgeons in any literature I have 
read, except by Coley, who mentions appen- 
dicitis as probably being caused in some in- 
stances by spinal lesions, and this knowledge 
was attained through osteopathic channels. 
In some cases we find that the appendix has 
become kinked on itself, closing off the 
lumen, and thereby producing an obstruc- 
tion. A floating kidney through a nervous 
or traumatic irritation may produce an ap- 
pendicitis. Trauma must also be consid- 
ered, The past year I have had two cases 
directly due to traumatic lesion. The 
trauma lowering the tissue resistance so it 
was unable to react against micro-organ- 
isms. One boy was hit in the side by a plow 
handle and another case was hit by a base- 
ball. In the female we frequently have an 
involvement of the appendix as secondary 
condition to a tubal or ovarian infection. 


The symptoms of appendicitis have been 
made classic by the late J. B. Murphy— 
first, pain; second, nausea or vomiting; 
third, elevation of temperature; fourth, 
localized tenderness in the epigastric 
gastic region, thence around the umbili- 
cus, becoming more or less general, and 
finally localizing in the right iliac fossa, 
and occasionally in the left. If we bear 
these four cardinal symptoms in mind, we 
should be able to diagnose a typical case 
of appendicitis over the telephone. The 
pain in the appendix does not develop until 


the inflammation has encroached upon the 
mesentery. The appendix in itself is with- 
out sensation. It is only when there is a 
drag or tension on its mesenteric attachment 
that the patient becomes conscious of pain. 
If you will remember this fact and consider 
it, you will at once infer that pathologic 
changes have been going on within the or- 
gan before we have a manifestation of such. 
It may not have been many hours, but 
nevertheless, it is a fact not generally known 
and not appreciated by the general practi- 
tioner. Pain, preceded by nausea, is sel- 
dom if ever appendicitis. The pain may not 
be severe. It may be recognized as a gen- 
eral epigastrium. If, however, the appendix 
is kinked on itself obstructing the lumen or 
if it is making an effort to eliminate some 
foreign body, we may have severe colicy 
pains located in the lower abdomen. The 
pain is first most frequently located in the 
epigastrium, thence around the umbilicus 
and may become general and thence local- 
ized most frequently in the right iliac fossa, 
and occcasionally in the left. That is the 
way it usually occurs. The patient may not 
appreciate a localized tenderness in the 
right side, but frequently must be elicited 
by the skill of the physician. Nausea is gen- 
erally present to a greater or less degree in 
all infectious cases. Vomiting, however, 
does not necessarily follow. Some patients 
will’ merely mention an ill feeling in the 
epigastrium. 


With the classic symptoms present, I have 
never operated on a case where I did not 
find gangrenous or superative appendix. 
You can well see the danger of any treat- 
ment, except surgical, for a typical case of 
appendicitis of an infectious nature pre- 
senting the above train of symptoms. I do 
not put any significance in temperature, 
pulse and blood changes. With the classic 
symptoms they should not greatly influence 
our diagnosis. While we are waiting for 
temperature and accelleration of pulse and 
development of leukocytosis, our patient is 
losing a chance of quick recovery by our 
procrastination. If you want to consider 
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temperature, you will always get a rise of 
one or two degrees higher per rectum than 
normal, due to the pelvic congestion, while 
it may be normal in the mouth or axilla. 
There may be an increased pulse rate, in 
some there is a decrease where there is a 
profound toxemia. Some of the most seri- 
ous cases have not had an accelleration in 
pulse or run a temperature, nor showed a 
leukocytosis. An increasing pulse, however, 
is a danger signal, as is a decreasing pulse. 
In a certain camp, I was told, they never 
operated a case of appendicitis unless there 
was a leukocytosis of 15,000 or over. This 
was certainly poor judgment on which to 
render a final decision. In the last five 
years. I have paid more attention to the 
blood smear than to a leukocyte count. 
When I see in a blood smear that there is 
an increase of polys and transitional cells, 
other things being equal, I do not hesitate 
to advise the necessity of surgical inter- 
vention. If the appendix is gangrenous 
and a low grade of infection, or a low state 
of vitality, we may not get a marked blood 
change. I have noted this in several in- 
stances. You cannot, therefore, rely on 
any one symptom. After twenty-four hours 
the patient may feel well and the doctor if 
not alert, will consider his patient getting 
well. If I cannot so impress you now, so 


you will never forget it, that you are deal- 
ing with a danger signal, and you do not 
thereby take warning and use surgical in- 
tervention, you are a most dangerous physi- 
cian. That is probably your last chance 
to operate in safety. They feel better be- 
cause their appendix is gangrenous and in- 
sensative. They are deceived and you 
probably more so. 

Pain and vomiting again recur after per- 
foration and then you have let your patient 
go to a most dangerous.condition. I get 
angry when I read medical and osteopathic 
reports in cases of appendicitis they have 
cured. I pray that God may forgive them 
of their ignorance and that they will never 
again be permitted to write or teach such 
untruths. They are either ignorant or gross 
pervaricators. They don’t know anything 
about appendicitis. I have operated on 
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many cases and have seen many cases op- 
erated and know that the most experienced 
surgeons know that all is not yet known 
about appendicitis. O you of little know!l- 
edge with pills and powders, and we the 
D. O.’s with too great assurance of our 
skill. I know you get better results than 
the M. D., but you fail in not resorting to 
early surgery many times, as do the regu- 
lars. Appendicitis is so frequently not con- 
sidered grave by the average medical man, 
and his knowledge is so absurd and de- 
graded and hence the mortality so high that 
I feel a general campaign of instruction, 
both didactic and clinical should be forced 
upon every physician. In the average hos- 
pital they are losing ten per cent of all cases, 
while I know they should save ninety-eight 
per cent, plus. It is time to get awake. It 
is shocking. What I know of mistakes I 
have encountered with M. D.’s and D. O.’s 
(but not so frequently with D. O.’s) I would 
not wish to publish in a daily paper. We. 
as well as the laity are too ignorant. The 
symptoms are definite and why procras- 
tinate, which frequently causes death. 
Therefore, operate today. Tomorrow is too 
late. Now is the acceptable time. 

A great number of so called cases of ap- 
pendicitis in my opinion are not true in- 
fections but are due to spinal or rib lesions 


or some other irritation to the nerves. 
These are the cases reported cured without 
surgery. A number of important symp- 
toms found in some cases have not been 
mentioned. I merely desired to emphasize 
the four important symptoms and discour- 
age your idea of appendicitis as usually un- 
derstood as merely pain or tenderness in 
the right iliac: region, 

The diagnosis of appendicitis depends 
largely upon your ability to interpret the 
symptoms and the history of the case. His- 
tory is seventy-five per cent of the diag- 
nosis, providing you have the knowledge 
and ability of interpretation. The fact re- 
mains, however, that there are conditions 
which simulate it and thereby may lead to 
a mistake. Among some of the disorders 
in this connection, are intestinal obstruc- 
tion, volvulus, inflammation of Merkle’s 
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Diverticulum, Lane’s Kink, gall bladder dis- 
ease, floating kidney, extra-uterine preg- 
nancy, pelvic cellulitis, hernia (which may 
be strangulated), ovarian colic, tumors, lym- 
phadinitis, diaphramatic pleurisy, nephritis, 
and sometimes pancreatitis. Mesenteric 
embolism must also be considered. 


Treatment of appendicitis which presents 
the classic symptoms, with the invasion of 
micro-organisms, is immediate surgery as 
soon as the diagnosis is made. Failure of 
surgical intervention at the proper time re- 
sults frequently in death. Operate today— 
NOW. Treatment other than surgery is in- 
dicated only under three conditions—first, 
when the operation is refused; second, 
while endeavoring to make a diagnosis; 
third, when there is a delay of twenty-four 
nuours or more following the initial symp- 
toms and where you have a generalized 
peritonitis, whereby the tissues have not 
cofferdammed themselves against the focus 
of invasion. 


When the operation is absolutely refused 
and this is due to failure to properly im- 
press the patient and relatives, or gross ig- 
norance on the part of the friends or pa- 
tient, with the classic symptoms present, 
you will be wise in advising them to get an- 
other physician, refusing to take the re- 
sponsibility. You must remember, however, 
you must not shirk any responsibility, but 
do the best you can under conditions, realiz- 
ing that you have the power to give the 
best results outside of surgery. Emphati- 
cally impress upon the family that they 
are taking the responsibility and you will 
not take the blame for their action in not 
instituting the safest treatment. Under 
those circumstances, the treatment would 
be absolute rest of the intestinal tract, no 
food or water by mouth for at least twenty- 
four hours and enteroclysis 200 to 400 cc. 
every four to six hours or continuous. 
Careful spinal treatment with absolutely no 
abdominal manipulation. I advise the pa- 
tient to be kept on the right side with the 
head of the bed elevated about fifteen 
inches in order that the infection will be 
kept at the lowest maximum point and as 
closely approximated to the parietal wall 
as possible. so that operative interference 
at a later time may be less serious. Nature 
can more easily wall itself against the in- 
vasion. If any abscess thus forms it may 
be drained extraperitoneally. This position 
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will not necessarily produce such an ideal 
localization on account of probable anatomic 
conditions, but may in some cases help. 
As to cathartics or laxatives, they should 
be taken yourself, rather than given to the 
patient, if used at all. Morphia should be 
kept in your office, and hot or cold, fomen- 
tations should be put on the nurse if you de- 
sire to use them, where they will do the pa- 
tient no harm, and above all things, keep in 
mind that trouble is at hand any moment. In 
the amphitheatre at the German Hospital 
of Philadelphia where Dr. John Deaver 
operates, he has this philosophy pasted to 
the wall: 
“Purgation means perforation, in an appendix, 
kinked and bad, 
Foods and drinks worry him, and opiates drive 
him mad.” 


For we D. O.’s I would change the first 
part to read: “Purgation and abdominal 
manipulation means perforation.” 


While endeavoring to make a diagnosis, 
the treatment should be absolute rest, 
nothing by mouth or rectum and absolutely 
no opiates nor abdominal manipulations. 


When you have a general peritoneal in- 
volvement, where the operation has been 
delayed, put the patient in the Fowler po- 
sition, exclude everything by mouth, and 
use enteroclysis, spinal treatment, but hands 
off the abdomen. You in this condition, 
are merely waiting for the tissues to coffer- 
dam themselves against the focus of inva- 
sian and awaiting localization. As to op- 
erative treatment, operation without a 
doubt, is the only logical and sane treat- 
ment, with a positive diagnosis. The dan- 
ger here, is in procrastination. Some sur- 
geons make the statement to operate at any 
time as soon as the diagnosis is positive. 
Other surgeons reserve surgical interven- 
tion under three conditions—first, within the 
twenty-four hour or thirty-six hours after 
the initial attack, second, when the tissues 
have cofferdammed themselves against the 
invasion and for the drainage of an appen- 
dical abscess, and third, during an interval. 
I am inclined to believe from experience 
and observation that the logical time for the 
operation is immediately upon diagnosis, ex- 
cept where you have a general peritoneal 
involvement. 


PHILADELPHIA OSTEOPATHIC HosPITAL 





(The osteopathic profession is proud of its women practicians and the JOURNAL de- 
sires always to applaud their efforts to advance the cause of public health—Ed.) 


Our Responsibility to Industrial 
Women 


Exiza Epwarps, D. O., Cincinnati 


(Read before the Bureau of Public Health 
of the American Osteopathic Association 
at Chicago, 1919.) 


O last year’s slogan of win the war 

has been added the 1919 cry of re- 

construction. Now that we have what 
we started out to get-—what are we going 
to do about it? 

Always after a great war has come a 
period of readjustment which in turn has 
been followed by advancement. Particu- 
larly have women moved up in the scale of 
social achievement after any violent politi- 
cal upheaval. 

It is during such periods of stress as we 
have just passed through that the need of 
woman’s co-operation has been recognized 
and her place in the social fabric has been 
assigned. From this war she has emerged 
as an important facto: in the industrial 
world. She is no longer there on suffrance, 
she is no longer there temporarily or until 
she is removed by marriage. She is there 
both in industry and in business to stay dur- 
ing her working years, and if one individ- 
ual drops out of the employed group an- 
other woman and not a man takes her 
place. 

So it matters not that female labor is a 
shifting supply; it is still a necessary part 
of production, and since production is so 
essential to our national life and welfare, 
the working conditions which surround this 
large group of producers deserves atten 
tion. A careful study of the health of work- 
ing women extending over several years 
has demonstrated two pertinent facts, 
namely, that morbidity is greater among 
women than among men, and greater among 
women engaged in industry and business 
than among home-keepers. Women, to be 
sure lost time on account“of sickness less 
frequently than men (as they are more apt 
to keep on working after illness has de- 
veloped), but because of this very practice 
recovery is delayed and the loss of time 
from work is greater. 

There are certain other reasons for the 
high per cent of illness among working 
women which are inherent in woman’s na- 


ture—her unstable nervous system, her in- 
tensily emotional attitude towards life, the 
discomfort to which she is periodically 
liable, the responsibilities of maternity 
(many of these women are married) and 
the necessity of providing for the family 
comfort after working hours. 

All of these factors combine to render 
the work of women less efficient or to lower 
the physical integrity of the race, and since 
no nation can be truly great which is com- 
posed of a number of weaklings, it is evi- 
dent that some means must be devised 
whereby the health of women workers can 
be maintained and improved. 

There was a time when our philanthro- 
pies were all individualistic—we thought 
ourselves virtuous when by prayers and 
supplications we rescued the unfortunate 
creature who was started on a downward 
path and delivered him unharmed into the 
straight and narrow road, or when out of 
our abundance we supplied the physical 
wants of some one less fortunate. Nowa- 
days we don’t do things that way. Instead 
we try to discover the causes of depravity 
and suffering and to remove them. 

The course of procedure in public health 
must be similar to the program of social re- 
generation. It is not sufficient that we cure 
the individual patient and restore her to the 
enjoyment of life, we must familiarize our- 
selves with the immediate causes of sick- 
ness among this great group of women, and 
in so far as lies in our power, remove them. 

Prominent among these causes is the 
long hours at work, a most wasteful prac- 
tice. An investigation of working condi- 
tions carried on during the past five years 
has proved conclusively that as the time was 
cut down from ten to nine to eight hours, 
the output has increased and the health of 
the workers has improved. Not only has it 
seemed wise to shorten the day but rest 
periods of ten or fifteen minutes during 
the working hours has been justified by re- 
sults. The Saturday half holiday which af- 
fords time for recuperation from the fa- 
tigue poison has materially aided in con- 
serving the health of the worker. Hence, 
today we advocate the eight-hour day with 
a maximum of 44 hours for the week with 
a complete system of restriction of home 
work. 
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The reason for this last regulation con- 
cern the consumer quite as much as the 
producer. It is in the sewing trades that 
the practice of giving out home work is 
common and much of this clothing is fin- 
ished in unsanitary homes from which dis- 
ease may be spread. Further, the low 
wages paid for such work tends to reduce 
the standard of living for both factory and 
home worker. This low living standard is 
in itself another cause of sickness, especial- 
ly among the women who are the first to 
sacrifice the comforts and necessities. 

Not less essential than the prohibition of 
home work, is the complete prohibition of 
night work. With women particularly, 
sleep in the day-time is apt to be inter- 
rupted, and recuperation is always incom- 
plete. Further, the eyesight is impaired by 
the constant use of artificial light, anemia 
is caused by the lack of sunlight and the 
moral hazards to women are greatly in- 
creased. In addition, night work is most ex- 
travagant because vitality is lower during 
the early morning hours, hence production 
bears a low ratio to cost. 

To the question of hours of labor must 
be added the consideration of right condi- 
tions, such as proper lighting and ventila- 
tion, rest rooms, sanitary toilet rooms, regu- 
lation of the load to be lifted, providing 
seats with backs when possible and last pro- 
vision for a proper wage based on the cost 
of living and also on the principle of equal 
pay for equal work. In addition it is im- 
perative that some form of health insur- 
ance be devised whereby the worker may be 
assured of needed care during sickness. 
Health insurance has of course been op- 
posed by the employer because of the added 
cost and by the doctors because it tends to 
lower the income and dignity of the profes- 
sion, but if health is our greatest national 
asset certainly personal interests should be 
made subservient to the larger issue. 

The question remains, how are these re- 
forms to be accomplished. Much can of 
course be done by co-operation between 
employer, foreman and worker but since 
women are not strongly organized and will 
not be until their work is on a more perma- 
nent basis, it follows that the remedy lies in 
Legislation. 

Bills relating to these issues are pending 
in many States and it behooves us as women 
to use our influence in States where it is 
felt (and to make it felt in other States) to 
further their passage. 
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Especially should be concern ourselves 
with the question of the woman’s wage and 
by study and propaganda strive to destroy 
the prejudice against granting women equal 
pay with men because they are popularly 
supposed not to have dependants. It is re- 
markable that as yet no sufficient statistics 
have been gathered to disprove the fallacy, 
and it is to be hoped that they will shortly 
be forthcoming. 

As women, it becomes our duty to ally 
ourselves with the cause of other working 
women and as physicians to add to the 
quota of human life by teaching women a 
better way to live. 


TRACTION BLpG. 


A BOOK ON THE SYMPATHETIC 
SYSTEM 


“There is a patient who has the disease, as 
well as the disease which has the patient,” is 
the quotation which occupies the place of the 
usual dedication in a new book just from the 
Mosby Company’s press of St. Louis. This 
sounds rather good to the osteopath. It is 
really a sort of postgraduate course in the 
application of osteopathic neurology to vis- 
ceral disease. One would not recommend it 
to a careless, indifferent non-studious prac- 
titioner, who is only interested in his office 
practice and does not care how he gets his 
results or how to improve them, but it cer- 
tainly is a work which will fascinate the real 
digger, the enthusiastic osteopathic student 
who is engaged in the eternal pursuit of still 
more osteopathic knowledge. The title of the 
work is ‘Symptoms of Visceral Disease, a 
Study of the Vegetative Nervous System in its 
Relationship to Clinical Medicine.’ It is by 
Dr. Francis Marion Pottenger. There are 
eighty-six text illustrations and nine color 
plates. In his preface the author says in part: 

“It is an attempt to show how pathologic 
changes in one organ affect other organs and 
the organism as a whole, through the medium 
of the visceral nerves. In contradistinction 
to the usual treatment of disease processes in 
their pathologic anatomic relationships this 
is a study in pahologic physiology. It is 
largely a discussion of ‘viscerogenic’ re- 
flexes; and, as such, causes us to examine 
somewhat carefully into the problems con- 
nected with the vegetative nervous system. 
It aims to show the importance of careful 
clinical observation and analysis. 

“TI have also emphasized the importance of 
the ‘viscerotrophic’ reflex, a subect which 
has been almost wholly omitted from other 
works. 

“While the importance of the vegetative 
nervous system has long been kown to physi- 
ologists, clinicians generally have ignored it 
and failed to see its intimate relationship to 
clinical medicine, yet it is the key which un- 
locks the door to many of the secrets of vis- 
ceral activity.” 





A Mistaken Diagnosis 
Cuaries W, McCurpy, Ph. D., D. O. 
Brandon, Can. 


HIS report is offered as another in- 
stance of many cases wherein osteo- 
pathic adjustment and natural ther- 

apy succeeded when supposedly skilled med- 
ical diagnosis and hospital service failed. 

May 9th, 1919, Mr. D. M., age 36, bach- 
elor, farmer, came to our office.. Height 
5 ft. 10 inches; weight 121% pounds, hav- 
ing lost 25 pounds since February; erect; 
muscular; blond; firm features; good per- 
sonality. 

During the late fall and winter, he lab- 
ored early and late. Then followed a severe 
attack of influenza. He was given the 
usual suppresive drug treatment which lefi 
affected organs in a condition of destruc- 
tion and the system saturated with morbid 
taints and drug poisons. , 

The system could not expel these toxins 
of disease and drug poisons, hence great 
muscular weakness followed in April. He 
submitted to an examination by a firm of 
several doctors in this city, imitating the 
Mayo clinic, who studied his case several 
days. 

Examination showed a right slipped in- 
nominate, due to having been thrown from 
a binder; spine quite rigid; bad muscular 
contractions in upper dorsal and cervical 
areas; skin discolored and dry; reflexes 
weak; hearing and sight good; teeth fair; 
nose and throat badly catarrhed; heart and 
lung and function good ; blood pressure low ; 
some gastritis and constipation; liver ten- 
der; urine heavy in phosphates; hemoglo- 
bin 74 per cent. 

The M. D.’s placed him in the hospital 
here as he had become actually ill, when 
he was given the usual diet, care and 
thought of one supposed to die soon, the 
medical diagnosis being: “Abscess forming 
at the base of the brain.” After two weeks 
of such treatment his mother was requested 
to come and get her son, she could do as 
much for him as they. ‘Fhe home physi- 
cian confirmed this diagnosis; the patient 
was given short lease of life. 

On June 2 we were called to the bedside ; 
found him greatly emaciated, weight about 
110 pounds, too weak to lift a finger or 
hardly speak; anemia; greatly discouraged. 
Osteopathy moved quickly and with deci- 


sion. Five short specific treatments were 
given during three hours’ stay, a returned 
soldier brother was directed how to gently 
stretch the spine and lift the ribs, dauy; 
a fruit and vegetable diet was outlined, in- 
cluding milk; feedings often and in small 
quantity ; much cool water to be taken; daily 
cold sponge, sun and air bath. The follow- 
ing week he gained 3%4 pounds in weight. 

We made a second visit June 14. He 
had discharged from lungs and nares much 
offensive morbid matter, as predicted; was 
directing his farm work from his bedside; 
still very weak, could not sit erect, turn or 
stand alone. Gave several strong spinal 
treatments; arranged apparatus on the bed 
for developing muscular power; advised 
more and stronger diet ; to sleep on screened 
open porch. Two weeks later the patient 
rode in his automobile to his local city, 
seven miles. Later visited Winnipeg where 
a prominent local M. D., well known in the 
States, confirmed our diagnosis. Returned 
via our office for treatment, then to his 
home to care for his large harvest. He now 
looks well, feels well, has regained his nor- 
mal weight and will pass the winter in Cali- 
fornia. 


OBSTETRICAL OPERATIONS 


Those osteopaths who practice obstetrics and 
particularly those who specialize in obstetrical 
surgery will find the greatest possible assistance 
in “The Operations of Obstetrics,” by Frederick 
Elmer Leavitt, from the press of C. V. Mosby 
Company of St. Louis. This is a distinct depart- 
ure from the old-fashioned textbook which 
handed down stock illustrations and diagrams and 
was padded out with endless theories on the 
pathology and physiology of obstetrics. This work 
leaves the two latter subjects for other authors 
and comes right down to practical concrete help. 
The illustrations are largely full-page ones and 
without exceptions are brand new and very spe- 
cially prepared drawings by the author and his 
artist. There are 248 of them, and they are so 
large that they really show the reader just how to 
do those things necessary in the most serious 
complications. 


The Roanoke “World News” of October 27 
contains an entire column report of a paper 
on the life and work of Doctor Still read by 
Dr. George H. Fulton at a meeting of the Vir- 
ginia Osteopathic Society in Richmond. The 
publicity was based on the fact that Doctor 
Still was born in Virginia. 


The Philadelphia Osteopathic Hospital held 
a roof garden party, October 24, at the 
Adelphia Hotel in aid of the fund to equip a 
much-needed home for nurses. 





Olive Oil Laxative 


Mineral Oils Are Not the Only Ones to be Used for this Purpose 


OUVE oil, cottonseed oil and other food 

oils and fats can do all that liquid 
petrolatum can do—and one thing more: 
they can nourish the body. 

That digestible oils may act as laxatives, 
it is necessary to give more than can be 
digested and absorbed. This, in the case 
of an infant, may be one or more teaspoon- 
fuls daily. To obtain laxative effects from 
olive oil in an infant, it is well to commence 
with one-quarter teaspoonful once or twice 
a day after feeding, and to add one dose a 
day until a dose is given after each feeding. 
It may then be increased to half a tea- 
spoonful at a dose, if required and if it is 
well borne. It is inadvisable, however, to 
use more than 10 or 15 c.c. in a day in case 
of a young infant; even less than this 
would be the limit, if the character of the 
stools becomes abnormal. 

The adult must take considerably more 
of digestible oil than of petrolatum to ob- 
tain the same laxative action. The exact 
dose will differ, of course, chiefly with the 
amount of other fat ingested and with the 
digestive capacity of the individual. One 


or two tablespoonfuls may have to be given 
three times daily either an hour before 
meals, or, if this interferes with appetite, 


two hours after meals. Or else, if the pa- 
tient prefers it, a single dose of from one- 
half to one wineglassful may be adminis- 
tered on rising or two hours after break- 
fast. If this dosage is insufficient, it must 
be increased, until the desired effect is pro- 
duced or the limit of tolerance is reached. 
In further drawing special indications 
and contraindications for the laxative use 
of oil, we should take cognizance of its ac- 
tion on gastric secretion and movement. 
That oil decidedly lessens the amount of 
free as well as of total acid, and that it 
delays the emptying of the stomach, is the 
verdict of all authorities on this subject. 
That the diminution in acidity of gastric 
juice also occurs in conditions of pathologic 
excess has been shown as well. Hence, 
while hyperchlorhydria, pylorospasm and 
peptic ulcer furnish special indications for 
the use of olive oil, gastric atony or sub- 
acidity would contraindicate the prolonged 
medicinal use of this or of other oils, in- 
cluding liquid petrolatum. 
In the administration of large quantities 
of oil, such as are contemplated for thera- 
peutic effect, the natural repugnance of 


many persons against the drinking of fat 
must be reckoned with. While consider- 
able quantities of oil may be taken with 
relish in the form of mayonnaise or of 
French salad dressing, still the amount that 
can be introduced in cookery is limited. 
The method advocated by Rutherford is of 
interest. He advises mixing cold olive oil 
with about an equal quantity of hot milk. 
As these are of about the same specific grav- 
ity, they will mix perfectly in the form of 
an emulsion and remain in this condition for 
a short time (half a minute). Those who 
dislike milk might prefer to take the oil 
floating in fruit juice, such as lemon, orange 
or grape juice. In course of time, people 
almost without exception acquire a taste 
for oil, and then take it with relish in any 
reasonable amount. There is reason to be- 
lieve that the capacity for taking care of 
fats may be increased by gradual increase 
in the amount ingested. It is well, there- 
fore, to commence with small amounts, 
and to have the patient increase the dose as 
tolerance is developed. 

With some persons the taking of consid- 
erable amounts of fat leads to attacks of 
indigestion, with coated tongue, offensive 
breath, loss of appetite, abdominal distress 
and unusually offensive stools as the most 
prominent symptoms: the condition known 
as “biliousness.” In such, of course, the 
use of olive oil as a laxative would be ill 
advised. Whether liquid petrolatum is bet- 
ter borne by such individuaals is not known 
at present. 

It is now fairly well established that in 
a person suffering from diabetes, the diges- 
tion of excess of fat carries with it the 
danger of acidosis, owing to incomplete 
combustion of fatty acids in this condition. 
Liquid petrolatum should, therefore, be 
used as an oil laxative in a diabetic, even 
though the patient’s emaciation would make 
the use of olive oil seem desirable. 

To summarize: Olive oil might be par- 
ticularly serviceable as a laxative in spastic 
constipation in an emaciated individual, 
provided a sufficient quantity to produce this 
effect can be ingested without causing loss 
of appetite or other digestive disturbance. 
The use of olive oil as a laxative would be 
contraindicated in obesity, in diabetes, in 
gastric atony and in hypochlorhydria, as 
well as in those inclined to “biliousness.”— 
Journal of the American Medical Ass’n. 
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MISS POWELL IS DEAD 


Many osteopaths and osteopathic pa- 
tients will be sorry to hear of the death 
of Maud Turner Powell, the famous vio- 
linist. She was an enthusiastic supporter 
of osteopathy and preached it every- 
where she went. She gave a benefit for 


the New York Osteopathic Clinic, which 
not only netted a good return in money 
but was a distinct benefit in publicity. 


IRISH APOLOGY 


The Herald of Dublin, Ireland, on the center 
of the first page has a communication which 
follows in part: 


“For eleven years I suffered exceeding tor- 
ture from synovitis of the knee, which the 
best surgical and medical skill in Dublin failed 
to remove. Eight years ago I had the good 
fortune to meet Mr. Harvey Foot, doctor of 
Osteopathy, then residing in Dublin (now in 
London), who, within a few months cured my 
knee, which has remained perfectly well to 
the present time. I am but one of many who 
are indebted to him for his skill. 


To lampoon what today is a well established 
recognized profession, with thousands of prac- 
titioners in America equally qualified with the 
physician and the surgeon, shows a lamentable 
want of knowledge and good taste. In the 
British Isles there are a number of such quali- 
fied practitioners, who form a Society of Brit- 
ish Osteopaths, who are held in esteem and 
respect by many who, like myself, are their 
debtors.” 

As a result of the above, the editor publishes 
the following apology for a previous article: 


“No offense whatever was meant to a pro- 
fession whose sphere of usefulness is unques- 
tioned, and which number many eminent and 
skilful practitioners. Unfortunately, there are 
numerous fakers, who call themselves ‘Oste- 
opathists,’ who are not members of any rec- 
ognized Association, just as there are quack 
‘doctors’ and dopers, and so-called ‘oculists.’ 
These harpies are a menace to society. They 
should be cleared out. One way to do this is 
to turn on them the hose-pipe of ridicule.” 


OUR HISTORIC DAYS 


The historical days of osteopathy are too 
often passed without recognition, such days 
as the 22nd of June, 1874, when Dr. Still de- 
clared himself; his birthday, Aug. 6th, 1828; 
the date of the founding of the first school, 
his death, etc. Can’t we do something to cause 
the profession to make more of these ?—Oliver 
C. Foreman, D. O. 


Journal A. O. A.. 
February, 1920 


OSTEOPATHY IN IRELAND 


I had one case through Soldiers’ and Sailors’ 
Help Society; a private discharged with “In- 
ternal derangement of knee joint, misplaced 
semilunar cartilage.” I found the knee par- 
tially stiff, not sure of misplacement of car- 
tilege, but the adhesions were fairly easily 
broken down, and the knee restored to full 
range of motion. . 

I mention this case because the fee was paid 
by the society, who makes a claim on the min- 
istry of pensions. The man had been six 
months in hospital about eight months ago.— 
H. D. Herold, D. O., Dublin, Ireland. 


NOTES 


DIETETIC TREATMENT OF ADENOIDS 


Campbell in a British Journal, abstracted in 
the Journal of the American Medical Association, 
claims that faulty intestinal digestion causes 
adenoids. The chief fault lies with cereal 
foods, which are consumed in a spongy, pappy, 
and pultaceous form. We eat too much 
spongy (noncrusty) bread and pultaceous pud- 
ding, and too little raw vegetable food in the 
shape of salads and fruit. As a result of this 
kind of diet the maxillary apparatus (includ- 
ing the nasal passages, nasopharnyx and sa- 
livary glands) does not develop properly; the 
local flow of blood and lymph is not ade- 
quately stimulated; starchy foods do not un- 
dergo adeqquate salivary digestion; and an 
excess of wholly non-digested starch (as well 
as of sugar) passes into the bowel, there to 
give rise to indigestion and putrefaction (as 
shown by the malodorous motions). Then 
follow toxemia, malnutrition, diminished re- 
sistance to infection catarrh, and adenoids. 


EXPOSE OF CALORIES 


The poor calories have been worked to 
death. The finishing blow is administered in 
the leading article of the Journal of the Amer- 
ican Medical Association of December 27 from 
the pen of Henry D. Chapin, M. D., who sum- 
marizes his conclusions thus: 

“Heat or energy may be produced by chem- 
ical cleavage as well as by oxidation. Heat 
may be a degradation of energy, and in the 
human organism it is an excretion. Heat 
measurement alone is not a safe guide for the 
calculation of food values. This is especially 
true at the beginning of life when growth is 
the all-important factor. The foods that build 
rather than those that readily undergo oxida- 
tion must be properly gaged if we are to have 
healthy development. 

“A false theory does harm in that it points 
in the wrong direction, and it is a question 
whether it is not time to weigh carefully the 
calory theory of feeding and restrict or par- 
tially abandon its use. To take its place, a 
system of teaching must be constructed based 
on a knowledge of the physiologic properties 
of the various food elements and the fact that 
there are mixed types of metabolism. Some 
form of biologic testing of foods must be 
elaborated if an always reliable gage of nutri- 
tion is to be established.” 
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NOT ALL CAUSED BY HEART 


Robert H. Babcock, M. D., has the pe ae 
pertinent things to say in the Journal of the 
American Medical Association of December 27: 


“Although I do not wish to reflect in- 
vidiously on the judgment of other practi- 
tioners, still I think I am not making an ex- 
treme statement when I say that there is a 
tendency among some physicians to attribute 
to a discovered cardiac lesion most, if not all, 
of the symptoms of which the patient com- 
plains. This is illustrated by precordial pain. 
If opinion is sought by the patient because 
of pain in the region of the heart, and if the 
physician recognizes the existence of a val- 
vular defect, for instance, the symptom is 
likely to be attributed to the heart and treat- 
ment instituted accordingly. If the pain is 
evoked or intensified by exercise, this is con- 
sidered proof positive of the correctness of 
the conclusion, and the patient may be ordered 
to bed or at least told to keep quiet. Soreness 
of the pectoral muscles or tenderness of the 
intercostal nerves may not be recognized or 
may be ignored, and no careful attempt may 
be made to differentiate between myositis or 
simple neuralgia and angina pectoris, or to 
search for some focus of infection in the 
throat, mouth or digestive tract that may be 
responsible for the pain, irrespective of the 
cardiac lesion. That in some cases an indirect 
connection may exist between the pain and 
the state of the heart is admitted; but it is an 
error of judgment in most instances to con- 
clude that the latter is the cause, and the 
former the effect. 

“What has been said of pain about the 
heart applies with equal, if not greater, force 
to certain symptoms pertaining to the diges- 
tive system. Acute attacks of indigestion, or 
especially what is termed “chronic stomach 
trouble,” when complained of by a cardio- 
path, is very likely to be ascribed to the heart 
disease whether valvular or myocardian.” 


Chronic Bromo Seltzer poisoning is reported 
by Dr. W. S. McEllroy in the A. M. A. Journal. 
who describes the outstanding features of the 
toxic effects as a persistent methemoglobinemia 
associated with syanosis and mental derangement 





Finger nail scrapings from pupil nurses in 
the John McCormack Institute for Infectious 
Diseases showed 35 per cent yielding hemolyz- 
ing streptococci, while the graduate nurses 
only showed about 2 per cent. From the 
interns there was 15 per cent and from the 
door knobs nearly 6 per cent. 


Dr. Philip H. Yung has sold his practice 
in Sanford, Mairie to Dr. Arthur W. Winch, 
who spent two years in service overseas as 
captain in the Medical Corps, having been in 
eommand of the camp infirmary at Limoges 
for six months. Dr. Winch formerly prac- 
ticed in Portland. Dr. Yung - practice in 
Portland. 
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HIGH ENEMA ERRORS 


Errors of technique in the use of the colon 
tube were disclosed at the last meeting of the 
Pennsylvania Medical Society in the follow- 
ing discussion: 

r. Henry D. Jump, Philadelphia: We made 
sonnel efforts with men and wosnen pa- 
tients in various postures to run the tube into 
the sigmoid flexure. While this may be done 
under certain conditions, it is difficult, uncer- 
tain and in most instances impossible. 

Dr. Robert A. Keilty, Danville: We have 
tried on several occasions at a necropsy to 
pass a tube high, and have found that only 
under exceptional circumstances will the tube 
pass the sigmoid flexure at the brim of the 
pelvis. 

Dr. Alfred C. Wood, Philadelphia: It may 
be worth while to call attention to the danger 
of making an effort to pass the so-called high 
rectal tube; but in spite of that certain indi- 
viduals still insist on trying. I have known 
of instances in which not only was the rectum 
perforated, but the nurse went on with the 
enema, all of which was received into the peri- 
toneal cavity. Therefore, it seems to me that 
Dr. McCrae’s hint should be taken to heart. 
and all of us who have anything to do with 
the teaching of nurses should impress on them 
that not only is there no occasion to pass the 
tube more than 2 or at most 3 inches, but also 
if they have a rather rigid tube there is very 
positive danger in it. In regard to the quantity 
of fluid that may be administered, I have been 
at the operating table in a case of severe 
hemorrhage in which the efforts of the phy- 
sicians present to sustain the patient until 
the operation might be concluded were so per- 
sistent and aggressive that the physiologic 
sodium chlorid solution put into the patient’s 
bowel finally ran out of the mouth while J 
was operating. In another case the enema 
came out of the mouth from the constant 
desire to overcome, as supposed, fecal impac- 
tion, which did not exist. 


DIET AND INTESTINAL BACTERIA 


There are many indications in the recent literat- 
ure of alimentary bacteriology leading to the con- 
clusion that diet can play a significant role in de- 
termining the bacterial flora of the intestine. 
The attempts to establish specific types of micro- 
organisms in the enteric tract by feeding bac- 
terial cultures have not proved successful in the 
way that the enthusiasts of the Methchnikoff 
school were led to expect. Despite the positive 
claims of the manufacturers of such products, 
the preponderant view at present is against the 
probability of success in the efforts to implant 
strains of bacteria in the intestine by feeding cul- 
tures of them One the other hand, there is grow- 
ing evidence that the flora in the bowel can be 
profoundly altered by changes in diet—A. M. A. 
Journal. 


Dr. Josephine L. Pierce of Lima, Ohio, has 
been appointed chairman of Health District 
No. 4 of Ohio in the state-wide campaign for 
the sale of Red Cross seals. 





CREDULITY OF THE M. Ds. 


Long List of Discredited Treatments Formerly 
Upheld 


Scores of theories of the “old school,” 
which for years have been authoritatively 
upheld as the very highest sort of scientific 
practice, and some of which are even now 
followed among conventional practitioners, 
are scathingly ridiculed by Frederick Peterson, 
M.D. in the leading article of the December 6 
issue of the Journal of the American Medi- 
cal Association, which follows in part: 


“T approach with some trepidation and a 
feeling of delicacy the subject of credulity 
in the medical profession itself. We, above 
all others, should be hypercritical, should 
make a cult of skepticism in therapy. But do 
we? 

“T am afraid, however, that we too—just 
because dazzled by the effulgence of so many 
new discoveries—share, in a measure, the 
credulity of the public in remedial agencies. 
We sce their errors plainly, and sometimes 
they see ours; but do we see our own? Then, 
again, there are the marvelous mysteries be- 
hind all the new names—hormones, opsonins, 
endocrines, amboceptors, etc.—such a wide 
field for new facts, such a vast horizon for 
new theories. 

“Tt has interested me to go over in this con- 


nection some of the therapeutic measures 
heralded to the profession with more or less 
vehemence of assertion during my own day. 
Some of these have already passed into obliv- 


ion. When I began practice, clitoridectomy 
was a reputed cure for many nervous disord- 
ers. One scarcely hears of it now. About 
that time, too, surgeons were competing for 
their first hundreds in ovariotomy, an opera- 
tion often then performed not because of ovar- 
ian disease, but for some theoretical relation 
to epilepsy, insanity and the psychoneuroses. 
Around that period the rhinologists came into 
their own with the turbinated bone obsession. 
I suppose the reason one hears so little of it 
now is that most of the turbinated bones of 
our generation were removed. Turbinated 
bones have gone out, and submerged tonsils 
have come in. In Vienna many cases, es- 
pecially those of nervous disorders, were 
cured by magnets applied to the spine, Elec- 
tricity had a great vogue, and large static and 
other machines were a part of office equip- 
ment. One rarely sees them now. Fora time, 
suspension of patients with locomotor ataxia 
on the theory that stretching the spine affected 
favorably the fibers in the posterior roots had 
vogue, and it was rather startling to enter a 
clinic, hospital or doctor’s office and see one 
man or several men hanging by the head from 
a miniature gallows. The passing of urethral 
sounds for the cure of locomotor ataxia had 


a brief but meteoric career. There was a 
good deal of trephining for microcephalia, 
under the impression that the brain would grow 
if it was given more room; and trephining was 
done for a time in general paresis but aban- 
doned for good reasons in the course of time. 
The rest cure had a comparatively long life 
among remedial measures, and it had behind 
it great authority and much good logic; but 
as a cure it owed its success chiefly to the 
psychotherapeutic genius that launched it into 
existence. Except for the reverberations of 
his dicta in remote places, it is not employed 
nowadays, the antipodes of his teachings, 
namely, exercise and occupational therapy 
taking its place. I suppose very few drugs 
have had such a rapid rise and sudden drop 
into the medical limbo as crotalin, exploited 
for epilepsy. It ended like the sky-rocket. 
Perhaps I should mention here in connection 
with crotalin, Bacterium cincinnaticum, which 
caused so many epileptics to have their colons 
reduced to semicolons by operations. This 
germ is extinct, along with the general paresis 
germ discovered in Scotland some years ago. 
I presume many recall a series of volumes en- 
titled ‘Biographic Clinics,’ by which the en- 
thusiastic author, an ophthalmologist, sought 
to prove that the majority of diseases were 
due to eye strain and could be corrected by 
prisms. He was very bitter against certain 
of his confreres who believed in the same eti- 
ology of human illnesses, but who insisted 
quite violently on the cutting of eye muscles 
by a long series of delicate operations to re- 
move eye strain. The originator of the lat- 
ter method was awarded a prize by a dis- 
tinguished foreign medical society for his 
great contribution to science ! 


“Our past experience should lead us to be 
extremely cautious and skeptical in the pres- 
ence of many of the therapeutic measures be- 
fore us now. Leaders, despite their great in- 
telligence, and high position, often stampede 
the rank and file of us like sheep. Our lead- 
ers are very human and subject the sway of 
the personal equation. I know one general 
consultant who seldom makes a diagnosis of 
anything except hypothyroidism or hyperthy- 
roidism; in fact, I believe that he must in his 
mind have classified the whole human race as 
superior and inferior thyroids. I know an- 
other who does not see ordinary things in the 
ordinary light of day, but by a _ prismatic 
light; he sees them through the rainbow of the 
endocrines. Surely, so much pulling of teeth, 
so much removal of submerged tonsils, is not 
justified by results. At least I feel so from 
the many cases of psychoses, nervousness, sci- 
aticas, neuralgia, spinal pains, cervicobrachial 
neuritis, and the like which have come under 
observation after such treatment had proved 
futile. 
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PROPHYLAXIS 

Prophylaxis against apathy is one of 
the crying needs of the moment in the 
profession of osteopathy. This disease of 
apathy is chronic and is epidemic; yes, 
pandemic. It attacks individuals, or- 
ganizations and localities. It is only 
rarely that the disease responds to even 
the most intelligent and vigorous treat- 
ment. Consequently, prophylaxis is far 
more effective than treatment. 

Prophylaxis must be applied both to 
the individual and to the organization. 
Systematic and thorough perusal of all of 
the osteopathic publications, not exclud- 
ing the official JouRNAL, constitutes one 
of the fundamental details of prophylaxis 
as well as treatment. 

Osteopathy is bigger than any one 
osteopath. It is bigger than all of the 
osteopathic individuals in the world, as 
long as they remain separate units. Iso- 
lation is individual selfishness. Organiza- 
tion is the opposite. Individual osteo- 
paths are powerless against the great 
forces bent upon the destruction of sec- 
tarian practice. Organized osteopathy, 
when backed by the white-hot enthusi- 
asm of earnest and determined purpose, 
based upon absolute faith and humani- 
tarian desire, is a living force which need 
admit no limitations but those it imposes 
upon itself! 

Let every individual osteopath question 
himself with absolute honesty and frank- 
ness. Does he believe in osteopathy? Is 
he faithful to that belief? Does he glory 
in it? Is he enthusiastic about it? Is 


he proud of it? . Does he endeavor always 
to benefit mankind by helping to shed the 
warmth of its radiance for the comfort of 
all those with whom he comes in personal 
contact? Does he try to inspire young 
men and women to follow his own foot- 
steps and matriculate in osteopathic col- 
leges? Is he actively engaged in any 
clinic or hospital or any movement tend- 
ing toward the establishment of such 
things, even on a moderate scale in his 
own community? Is he a member of 


his local, state, national organizations? 
Does he attend all of the meetings? Does 


he subscribe to every osteopathic maga- 
zine? Does he own every osteopathic 
book? Is he familiar with their con- 
tents? In examining and diagnosing pa- 
tients, does he THINK OSTEOPATHIC- 
ALLY or does he merely go through a 
certain routine of questions and physical 
examinations made classical by the “old 
school?” Does he share his technical 
progress with the profession by writing 
for the JourNaL a description of the lat- 
est method he has worked out for the 
successful correction of some particular 
mechanical defect ? 

No dodging here. These are perfectly 
simple, natural, and proper questions for 
every osteopath to ask himself. They are 
neither far-fetched nor fanciful. They 
require an answer from every osteopath 
who wants to be honest with himself. 

Let’s make a business of curing this 
disease of apathy by intensive and radi- 
cal treatment. Let’s make a business of 
saving a lot of trouble and preventing a 
recurrence of apathy in the future by the 
extensive application of prophylaxis now. 
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ADVANCED STANDING 


The Department of Education of the 
American Osteopathic Association has for- 
mulated a ruling relative to this subject. 
This conclusion has been reached by the 
Department of Education after obtaining 
the consensus of opinions prevailing among 
the osteopathic educators and officials of 
the American Osteopathic Association. 

‘Tt is the ruling of the Department of 
Education of the American Osteopathic 
Association that in all cases wherein the 
applicant is a graduate of a reputable school 
teaching a kindred science that the maxi- 
mum credit allowed shall not exceed two 
years’ advanced standing. In the case of 
undergraduates credit shall be given only 
for the actual work accomplished.” 

It is the opinion of the Department of 
Education, after carefully considering the 
subject, that this is just and equitable. 


BIGGER CONVENTION ROOM 


We have grown so big that we burst 
our garments. At the last convention in 
Chicago the main auditorium was not 
large enough for the meeting. This will 
never occur again. Osteopaths planning 
to come to the next convention will find 
the hall absolutely large enough. Ar- 
rangements have been made so that the 
general meeting will be held outside the 
hotel in a place large enough to accom- 
modate all and where all can see and hear 
the speakers. The exhibits will all be on 
the mezzanine floor, which will give them 
much more room and do away with the 
evil of having them scattered in different 
parts of the hotel. The Chicago conven- 
tion of 1920 promises fo be one of the 
largest and greatest in the history of 
osteopathy. 


The Journal trusts that members real- 
ized the impossibility of prompt publica- 
tion because of the printers’ strike in 
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New York and its consequences. Now 
that this is over readers may expect the 
JouRNAL to arrive promptly on the first 
of each month. Contributors should, 
therefore, realize the absolute necessity 
that copy should reach the editor on the 
tenth of the month preceding the date of 
publication. ‘ 


Any secretary of any osteopathic or- 
ganization who fails to send a report of 
every meeting to the JouRNAL is not a 
good secretary. It is his duty to the or- 
ganization which elected him and it is 
his duty to his profession. The JouRNAL 
may not be able to use all that the sec- 
retary sends, but the editor should have 
the opportunity of selection. It is up to 
the president of every organization to 
see that the secretary is on the job, and 
if he isn’t, to appoint someone who will 
attend to this important work. 


Journal articles and reprints are of 
too great practical value to the osteopath 
to be thrown away or to be inaccessible in 
a pile of magazines on a shelf. The way 
to get your money’s worth out of your 
JourNaL is to have a card index or a 
loose-leaf scrapbook and to cut out and 
paste those suggestions and papers which 
happen to appeal to you personally as of 


the most practical value to you in your 
own practice. It’s a good habit. Try it. 


Osler is dead. Probably Osler was 
more read and respected by the osteo- 
pathic profession than all other author- 
ities of his school together. Long will 
his name be remembered with respect in 
the osteopathic profession. He was a 
great physician and a great man and had 
manly courage sufficient to persistently 
denounce the administration of drugs in 
hundreds of cases where they were ad- 
vised by other authorities. 





“Where There Is No Vision the People Cast Off Restraint” 
W. A. Gravett, D.O., Secretary 


The world did not come to an end Decem- 
ber Seventeenth as predicted. The eminent 
professor was wrong. Probably the Moon 
winked at Mars. Maybe Jupiter shed a few 
crocodile tears, but Mother Earth, the ac- 
cused, swept majestically on around the 
orbit, not in the least perturbed. The day 
came to an end—that’s all, but that’s enough 
for us puny mortals to comprehend. We 
are accustomed to its recurrence, and dawn 
has always reassured us. We realize that 
nothing of our own volition can change 
things. We yield in utter helplessness to 
the inevitable and with sleep comes the end 
of the world—until tomorrow. 

It is literally the end of the world to 
much of our physical body. The cells which 
are worn out through their functions of 
the day pass out of existence and new ones 
are born to take their place. It is the end 
of the world for things which have served 
their purpose in the body economy, the be- 
ginning of a new world for things useful. 
It is the manifestation of the perfectness 
of the body; the completeness of each unit 
in rehabilitation and maintenance of func- 
tion. 

The fundamental philosophy of osteopa- 
thy is so big that we cannot alter it. We 
may make our prohecies concerning it, but 
it will continue its true course notwith- 
standing. Any great truth is predestined 
to find its proper sphere. We may only 
change our own plans in relation to it as 
it unfolds day by day. Each day of our 
effort ends, and that which has served its 
purpose is eliminated, and a vital force 
takes its place. Tomorrow is another day. 
That which was tommorrow in osteopathy 
is now today. We must recognize and meet 
it as itis. Retrospection is of no use. In- 
trospection is imperative. 

Conditions have changed greatly since 
Dr. Still gave his ideas to the world. When 
he became disgusted with the practice of 
medicine it was an entirely different school 
from that of today. It was a system abso- 
lutely empirical, founded largely upon 
superstition. The drug fetish not only held 
the physicians, but through centuries it held 
the people themselves. It was quackery 
even to think of any other remedial agency. 
But Still cut boldly loose from it all. He 
threw down the gauntlet to his fellow physi- 
cians. He denounced drug therapy. Like 


Harvey, like Hahneman, he was ridiculed 
and ostracized for daring to think for him- 
self. It was alone fight. The people were 
not prepared for such a radical departure 
from orthodox methods. They couldn't 
comprehend the philosophy of osteopathy. 
They accepted it for its worth as a curative 
agent and were only able to appreciate it 
from that standpoint. 

The intervening quarter of a century, 
however, has brought about great changes. 
The philosophy of Dr. Still pertaining to 
bodily functions stands out pre-eminently 
in the field of medicine today. It is not an 
exaggerated statement to assert that the 
majority of people have lost all faith in 
drug therapy. While they are not yet able 
to comprehend, to the fullest extent at least, 
the scientific side of osteopathy, they 
thoroughly believe in it as a system of med- 
icine. If they do not resort to osteopathy 
as a remedial measure they rely upon some 
other system which is not based upon drugs. 
The system of therapeutics which Still pro- 
mulgated is practically undisputed. Noth- 
ing better has been offered. Nothing better 
can be offered as a basis on which to build 
a system of therapeutics. If the philosophy 
is accepted the therapy must be, for they are 
in complete accord. All else that is new 
in therapeutics is based on an attempt to 
influence bodily functioning by means in- 
tended to promote physiological reactions. 
The serums and vaccine therapies are all 
based upon a reaction of the body’s auto 
protective powers. These are not contrary 
to Still’s philosophy, but the necessity for 
their employment predicates that there must 
be primarily a disturbing factor which 
prevents proper functioning of inherent 
powers. That disturbing factor is perforce 
the Jesion or structural pervision. 

Taking all these things into consideration, 
how foolish is the tendency on our part at 
times to set up a man of straw and tear it 
to pieces for our own delectation, or why 
should we waste ammunition shooting at 
an abandoned trench? As far as the prac- 
tice of medicine is concerned, speaking in 
the larger sense, internal drug medication 
plays a very unimportant role. 

The graduate of today sees things from 
this viewpoint. He doesn’t comprehend the 
great difference which originally existed 
between osteopathy and so-called medicine. 
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He doesn’t realize the bitter fight, nor the 
stages of evolution through which osteopa- 
thy has passed. He knows osteopathy as 
it is today, dependent upon the state from 
which he came. In Ohio, for instance, he 
knows that his folks always called an osteo- 
path. He knows that they practice obstet- 
rics. He knows they use an anaesthetic if 
necessary. He knows they practice major 
and minor surgery. He expects to do the 
same thing when he has graduated, no mat- 
ter which state he enters for practice 

Our fight, then, today, is not with a system 
but with an organization; namely, the Amer- 
ican Medical Association. This organiza- 
tion has seen the general trend of public 
opinion away from drug therapy—its ther- 
apy—during the past several years. It has 
witnessed the deflection within its own ranks 
towards the philosophy and therapy of A. T. 
Still. It is conscienceless and unscrupulous. 
It has appropriated osteopathy as it pleased 
while publicly ridiculing it. It has always 
opposed originality in medical thought pub- 
licly, while coveting and later claiming it 
for its own. It really believes this is its 
prerogative. The manner in which it is best 
able to crush any opposition is by usurpation 
of the law. These laws were established 
by this organization and are written around 
the drug fetish. There is a great need for 
a revision of laws relative to the healing 
art. They should be revised in keeping 
with the changes which have taken place in 
regard to the practice of medicine in the 
last twenty-five years. The revision should 
be in accord with the views and desires of 
the public and not the American Medical 
Association. 

The osteopathic profession has reached 
the parting of the ways. In compliance 
with requirements in various states it has 
had to incorporate a certain amount of 
drug medication as a part of the curriculum 
in its schools. This has always been done 
protestingly. Despite the fact that it has 
been done, there are instances where states 
have denied the privilege of unrestraint in 
practice. Not that there is any desire or 
inclination on the part of the osteopaths to 
practice drug therapy, but through state and 
local rulings of boards controlled by the 
A. M. A., they are denied admittance to 
hospitals and other public institutions. They 
are denied the right to sign birth and death 
certificates. This petty persecution is so 
inconsistent that it is ludicrous. Here is 
an individual who is practicing osteopathy 
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in a state where the courts have decided that 
osteopathy is the practice of medicine, 
where the requirements to practice are that 
he must first be a graduate of a high school 
with an accredited course of four years, 
then, from a recognized college of medicine 
(or osteopathy) with a course of not less 
than four years. He must take an exami- 
nation before a state board which, among 
other subjects, examines in minor surgery. 
After practicing for seven years he is noti- 
fied to appear before the state board and 
explain why he prescribed a wash of car- 
bolic acid, distilled water and glycerine in 
a case of urticaria associated with an attack 
of yellow jaundice, and likewise, lavoris as 
a mouth wash. This is an actual fact. It 
is not just happening. It is occuring in 
different states at this present time. It 
isn’t being done to protect the public. It 
isn’t being done because these men are not 
qualified or because the law actually means 
to restrict them in the use of such meas- 
ures ; but it is a “barrage” laid down behind 
which the American Medical Association 
seeks to undermine the standing of the in- 
dividual in his community and likewise os- 
teopathy. It is a form of blackmail where- 
by the simple charge puts the individual on 
the defensive. There may be some few 
instances where men are actually guilty in 
the spirit as well as the letter of the law in 
prescribing drugs, but such cases are few 
and far between. The great majority are 
petty persecutions and in no wise indicates 
any deflection of osteopathists. 
Osteopathy is not merely an addition to 
an old idea. It is an entirely new direction 
for endeavor. We are not interested at all 
in having a status fixed for osteopathy. We 
want to be left free to develop in our own 
way unhindered. It is not for us, then, 
to even consider any backward steps. He 
who advocates shortening our term of 
school and making of osteopathy a limited 
specialty is making more over our tools— 
our therapy—than over our product—the 
philosophy of A. T. Still. If we are right 
in one, we are right in both, for they are 
inseparable. The real answer to that argu- 
ment lies in the large enrolment of students 
in the recent classes at our colleges. Open 
up the closed states and let them in. We 
are not to be satisfied with any limitations. 
We want tomorrow left open. It is the end 


of the world for drug therapy. It is the 


dawn of another day for osteopathy. 
720 Rernotp Buripinc, Dayton, Onto. 
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BY-LAWS OF THE OSTEOPATHIC 
SERVICE LEAGUE 


Article I—This league is incorporated (not for 
pecuniary profit) under the laws of the State of 
Illinois, as the Osteopathic Service League. 


Article II1—Objects—The objects for which 
this league is formed are: 1. To promote organ- 
ized osteopathic philanthropy and popular edu- 
cation concerning the osteopathic philosophy. 
2. To establish and maintain osteopathic hospitals, 
clinics and sanitaria. 3. To procure endowments 
for research laboratories, colleges and other 
osteopathic institutions and otherwise insure their 
perpetuation and development. 4. To maintain 
professorships in osteopathic colleges and other- 
wise support a high standard of scientific educa- 
tion in such colleges. 5. To establish and main- 
tain scholarships and interneships in osteopathic 
colleges, research laboratories and other osteo- 
pathic institutions. 6. To establish and maintain 
lecture bureaus for the education of the public 
upon hygiene, sanitation and other fundamental 
matters pertaining to the public health. 7. To 
procure such legislation as will make secure the 
recognition, evolution and perpetuation of the 
osteopathic philosophy. 8. To publish and circu- 
late appropriate periodicals and other literature 
for the dissemination of information pertaining 
to the public health and the various activities of 
the league. 9. Todo any and all things in harmony 
with law and the osteopathic philosophy which 
may be necessary or desirable for the purpose of 
securing a higher degree of public health, and the 
increase of popular knowledge along fundamental 
health lines. 


Article I11I—Governing Board—Section 1. All 
powers of government, direction and management 
conferred by the State of Illinois to the Osteo- 
pathic Service League, except as hereinafter 
provided and not inconsistent with said charter, 
are lodged in a body hereafter to be known as the 
Osteopathic Service League Governing Board. 
Said board shall consist of fifteen persons ap- 
pointed or elected in the manner hereinafter 
described. No person shall be entitled to more 
than one vote. 


Section 2. The Governing Board of the League 
shall consist in the first instant: (a). Of the 
six incorporators, who shall serve until their 
successors are duly elected and qualified. At the 
expiration of their term of office as hereinafter 
provided, each of the incorporators shall have the 
power to nominate a successor; provided, how- 
ever, that there shall not be appointed as suc- 
cessors to such incorporators to exceed four 
persons who are licensed Osteopathic Physicians. 
Any vacancy that may occur in the membership 
of the several incorporators or their successors 
shall be filled by temporary appointments, to be 
made by the remaining members of the incorpora- 
tors or their successors, in which the vacancy or 
vacancies may occur,’ such appointees to serve 
until the next annual meeting. (b). Of the im- 
mediate past president of the American Osteo- 
pathic Association. (c). Of the secretary of the 
American Osteopathic Assciation. (d). Of three 
persons who are laymen, who shall be elected by 
the governing board. (e). Of four persons, of 


whom at least three shall be laymen, appointed 
annually by the president of the American 
Osteopathic Association. Any vacancy that may 
occur in the membership so appointed by the 
president of the American Osteopathic Associa- 
tion shall be filled by temporary appointments, to 
be made by him, in which the vacancy or vacan- 
cles may occur, such appointees to serve until 
the next annual meeting. (f). It shall be the 
duty of the governing board to encourage and 
promote the organization of state societies or 
chapters of the league, under such rules as the 
board may prescribe. When six or more state 
societies or chapters of the league have been 
formed, the governing board may be increased to 
twenty-one. The six additional members shall 
be laymen, nominated and appointed annually 
by the representatives of the said chapter, in the 
manner to be designated by the governing board. 
(g). The term of office of all members of the 
governing board shall expire at the annual meet- 
ing of the said board or as soon thereafter as 
their successors shall become duly qualified. 


Article IV—Section 1. Annual Meeting—The 
annual meeting of the Osteopathic Service 
League Governing Board shall be held contem- 
poraneously with the annual meeting of the 
American Osteopathic Association, at a time and 
place named in the notice for such meeting. At 
that meeting the original incorporators or their 
successors whose terms of office may expire, 
shall nominate and appoint their successors in 
office and at the same time fill any vacancies 
which may exist as of that date. 


Section 2. Order of Business—The order of 
business of the annual meeting and as far as 
applicable of all other meetings of the league 
shall be as follows: (a). Roll call. (b). As- 
certainment of a quorum. (c). Proof of notice 
of meeting. (d). Reading and disposal of un- 
approved minutes. (e). Reports of officers and 
committees. (f). Unfinished business. (g). Elec- 
tion of officers. (h). New business. (i). Ad- 
journment. 


Article V—Section 1. Special Meeting—Special 
meetings may be called by the president on his 
own motion and shall be called upon the written 
request of six members of the governing board. 
The nature of the business proposed for con- 
sideration at any special meeting shall be stated 
in the call and at a special meeting no other busi- 
ness except that for which the meeting was 
called shall be transacted. 


Article VI—Section 1. Notices of Meetings— 
Written or printed notices of all meetings of the 
governing board, annual or special, shall be mailed 
to the last known post office address of each con- 
stituent member of said board at least two weeks 
before the date of said annual or special meeting. 


Article VII—Section 1. Quorum—Seven mem- 
bers of the governing board shalJ constitute a 
quorum for business and all acts shall be_sup- 
ported by a majority vote of those present. When 
the governing board shall have been enlarged by 
the addition of new members, in the manner 
hereinbefore provided, nine members shall con- 
stitute a quorum for business. 
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Article VIlI—Section 1. Officers—The elective 
officers of the Osteopathic Service League shall 
be: (a).President. (b).Vice-President. (c).Coun- 
sellor. (d). Treasurer. (e). Secretary. 

All elective officers shall. be elected by the 
governing board at the annual meeting and shall 
hold office for one year and until their succes- 
sors are elected and qualified. Acceptance of 
election shall be in writing. Add interim vacan- 
cies among the elective officers shall be filled. for 
unexpired terms by the governing board, or the 
executive committee thereof. 

Section 2. President and Vice-President—The 
president shall preside at all meetings of the 
board and shall make such appointments and: per- 
form such other duties as may be prescribed by 
the by-laws or assigned to him by the board. He 
shall be a member ex-officio of all committees 
appointed by the board. He shall be the execu- 
tive head of the League under the advice and 
direction of the board. He may approve all 
vouchers evidencing disbursements and transfers 
by the treasurer. In the event of the absence or 
inability of the president to discharge the duties 
of the position, the vice-president shall exercise 
the functions of president. 

Section 3. The Counsellor—The counsellor of 
the Osteopathic Service League shall prepare all 
such contracts and agreements required in the 
conduct of the business of the corporation as may 
be referred to him by its officers, and shall pass 
upon all instruments that might in any way bind 
the corporation to any financial obligation except 
for normal current operating expenses; also, he 
will advise with the officers of the corporation 
in all legal matters which may require his con- 
sideration. 

Section 4. The Treasurer—The treasurer shall 
receive and receipt for all moneys, legacies or 
gifts from whatever source paid to the corpora- 
tion save such moneys as are paid to subsidiary 
organizations. He shall keep a book of accounts 
open at all reasonable times to the inspection of 
members of the governing board. He shall rec- 
ommend to the executive committee the bank or 
banks for deposit, the rate of interest on bank 
balances and propose the investment of the funds 
of the Osteopathic Service League in such manner 
as may best serve the corporate interests. He 
shall disburse the funds of the corporation and 
make advances of such funds for disbursement 
only on the approval of the president or of the 
vice-president or of the chairman of the executive 
committee, countersigned ‘by the secretary, or in 
his absence by such person as may be designated 
by the executive committee to act as secretary. 
He shall execute and deliver to the Osteopathic 
Service League a penal bond as may be required 
by the executive committee. The treasurer’s ac- 
counts shall be audited semiannually. 

Section 5. The Secretary—The secretary shall 
issue notices of all meetings, shall keep the 
minutes of all meetings of the governing board 
and the executive committee, shall have charge 
of the seal and corporation books, shall sign, with 
the president or chairman of the executive com- 
mittee, such instruments as require their signa- 
tures, and make such reports and perform such 
other duties as are incident to his office or may 
be required of him by the president or the chair- 
man of the executive committee. 
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Article 1X—Section 1. Executive Committee— 
The governing board shall have power to appoint 
from its own number an executive committee of 
five members, three of whom shall be a quorum, 
who shall have and exercise all the powers of 
the board when the said board is not in session, 
except for expenditure of funds in excess of 
normal current operating expenses. 

Section 2. The executive committee shall hold 
at least two meetings during the year, exclusiye 
of the meeting held at the time of the annual 
convention of the American Osteopathic Asso- 
ciation. 


Article X—Section 1. Proxies—Voting by 
proxy shall not be allowed at any meeting of the 
governing board or at any meeting of the execu- 
tive committee, or in any manner, in the Osteo- 
pathic Service League. 

Section 2. Written Votes — Specific written 
votes upon definite subjects may be accepted 
when same shall be called for upon two weeks 
notice by the president or secretary. 


Article XI—Sectionl. Membership—A member- 
ship in the Osteopathic Service League shall con- 
sist of five classes as follows: (a). Annual 
Members. Any citizen or resident of the United 
States or any foreign country may become a 
member of the Osteopathic Service League upon 
application to the governing board or a chapter, 
and the payment of one dollar to the national 
treasurer or to the treasurer of the chapter in 
whose jurisdiction the applicant resides, and may 
continue such membership by the annual pay- 
ment of the same amount. (b). Contributing 
Members, Any citizen or resident of the United 
States or any foreign country may become a con- 
tributing member of the League upon application 
to the governing board or a chapter upon the 
payment of two dollars and may continue such 
membership by the annual payment of the same 
amount. (c). Sustaining Members. Any citizen 
or resident of the United States or any foreign 
country may become a sustaining member of the 
League upon application to the governing board 
or a chapter and the payment of five dollars and 
may continue such membership by the annual pay- 
ment of the same amount. (d). Patron Mem- 
bers. Any citizen or resident of the United States 
or any foreign country, may become a patron 
member of the League upon application to the 
governing board or a chapter and the payment of 
ten dollars and may continue such membership 
by the annual payment of the same amount. 
(e). Life Members. Any citizen or resident of 
the United States or any foreign country may 
become a life member of the League upon appli- 
cation to the governing board or a chapter and 
the payment of one hundred dollars. (f). Hon- 
orary Members. Those who have rendered speci- 
ally meritorious or distinguished service to the 
League and have been approved for such dis- 
tinction by two-thirds vote of the members pres- 
ent at annual meetings of the governing board, 
shall become honorary members, without dues. 

Members of any class who do not live in the 
jurisdiction of any chapter or who do not con- 
nect themselves with any chapter, shall be mem- 
bers at large and shall pay their dues directly to 
the office of the parent organization. Unless 
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he otherwise requests, any member of the Osteo- 
pathic Service League residing within the juris- 
diction of a chapter shall be presumed to affiliate 
with the chapter and shall be expected to pay his 
annual dues to the chapter. 

Article XII—Section 1. Investment and Safe 
Keeping of Funds—The current funds of the 
League shall be deposited in such banks or other 
financial institutions as shall be designated by 
the governing board, and such of these moneys 
as may not be required for current needs shall 
be invested in such securities as the board may 
designate. 

Section 2. The securities owned by the League 
shall be registered in the name of the Osteopathic 
Service League and such securities may be trans- 
ferred or sold only in pursuance of a specific reso- 
lution of the governing board. 

Section 3. The bonds and other valuable se- 
curities belonging to the League shall be kept 
in a safe deposit box, the contents shall be acces- 
sible only to the president or chairman of the 
executive committee, acting jointly with either 
the treasurer or secretary. 

Section 4. The bonds and other securities 
owned by the League shall be counted by those 
authorized to have access to the same shortly be- 
fore the annual meeting each year. Report shall 
be filed with the secretary of the League, con- 
taining a list of the said securities, showing the 
name of the issuing corporation, serial number, 
face value and rate of interest 

Article X11I—Section 1. Affiliated Bodies—The 
Osteopathic Service League may recognize se- 
lected organizations as afhliated bodies upon such 
a co-operative basis and under such conditions 
as the governing board may from time to time 
determine. 

Article XIV—Section 1. Annual Report—The 
fiscal year of the corporation of the League shall 
begin on May Ist of each year, and a report of 
the proceedings for the preceding twelve months 
shall be submitted at the annual meeting of the 
governing board. 

Amendments—These by-laws may be amended, 
repealed or changed in whole or in part by a two- 
thirds vote of the governing board present at 
any regular meeting of the League, or at any 
special meeting when action on proposed changes 
has been announced in the call or notice of such 
special meeting. 


EYE, EAR, NOSE AND THROAT 
SECTION 
All members of the A. O. A. interested in 
Eye, Ear, Nose and Throat work should help 
to make this section of the coming convention 
the best on the program by helping us with 


your suggestions. If you have been doing 
original work along this line, or know of any 
one else who has, you should let the profes- 
sion know about it. If you have some new 
osteopathic technique for Eye, Ear, Nose and 
Throat work, we want to hear from you. 
GLENN S. Moore, 
Chairman of Eye, Ear, Nose and 
Throat Section of A, O. A., 
27 E. Monroe St. 
Chicago. 


LEAGUE 
MASSACHUSETTS MEETING 


The eighteenth annual convention of the 
Massachusetts Osteopathic Society was held 
in Boston Jan. 3. The following program was 
given: “Some Reasons for Typhoid Fever in 
the A. E. F,” Perrin T. Wilson, D. O., Cam- 
bridge; “Pyorrhea,” S. L. Gants, D. O., Provi- 
dence, I.; “Acidosis and the Vitamines,” 
Earl Scamman, D. O., Boston; Discussion, 
Francis K. Byrkit, D. O., Boston, Henry W. 
Clement, D. O., ‘Providence, R. I.; “Applied 
Osteopathy,” Carl P. McConnell, D. O., Chi- 
cago; Discussion, Mary Emery, D. O., Bos- 
ton, John A. McDonald, Boston; “Pediatrics,” 
Lucy H. Abbott, D. O., Waltham, Discussion, 
George W. Reid, D. O., Worcester; “Mass 
Diagnosis,” Waldo Horton, D. O., Boston; 
Discussion, Robert H. Nichols, D. O., Bos- 
ton; George E. Smith, D. O., Boston; “The 
Osteopathic Student’s Point of View,” Miss 
Eva W. Magoon, Chicago College of Oste- 
opathy; Discussion, Allen F. Fehr, D. O., 
Malden, C. H. Downing; “Pelvic Conditions,” 
Ruth E. Humphries, D. O., Waltham; Discus- 
sion, Aubrey W. Hart, D. O., Boston; “Bed- 
side Practice,” Mark Shrum, D. O., Lynn; 
“Public Health,” Helen G. Sheehan, D. O. Bos- 
ton; Discussion, Nell C. Crawford, D. O., Lex- 
ington; “Border Line Cases,” L. Curtis Turn- 
er, D. O., Boston; Discussion, George W. 
Reid, D. O., Worcester; “Diet,” Henry W. 
Clement, D. O., Providence, R. 1.; Discussion, 
Anna G. Tinkham, D. O., Waltham; “Rib 
Technique,” Louise M. Jones, D. O., Portland, 
Me., President Maine Osteopathic Associa- 
tion; Discussion, Myron B. Barstow, D. O., 
Boston, Elmer W. Carter, D. O., Boston; 
“Simplified and Efficient Technique” (By the 
Technique Department of the M. C. O.), Drs. 
J. Oliver Sartwell and W. Arthur Smith and 
Messrs. C. H. Downing and Winslow M. King- 
man of Senior Class; “Legislative Needs,” 
Matthew T. Mayes, D. O., Springfield; Dis- 
cussion, Alson H. Gleason, D. O., Worcester; 
“What Is the Relationship of Diseases of the 
Eye, Ear, Nose and Throat to. the General 
Health?” Herbert H. Pentz, D. O., Boston. 

The following officers were elected: Dr. 
George W. Goode, Boston, President; Dr. Per- 
rin T. Wilson, Cambridge, Vice-President; Dr. 
Frances Graves, Boston, Secretary; Dr. 
Charles G. Hatch, Lawrence, Treasurer; Leg- 
islative Committee—Dr. Francis A. Cave, Bos- 
ton; Dr. Francis K. Byrkit, Boston: Dr. Mark 
Shrum, Lynn; Dr. George W. Reid, Worcester; 
Dr. L. Curtis Turner, Boston. 

Fifteen new members were elected to the 
society. It was voted that the Massachusetts 
Osteopathic Society become an auxiliary of the 
A. O. A. It was also voted that the date of 
the meeting be changed to the first Saturday 
in December. 

The following resolution was adopted: “Re- 
solved that we go on record as opposed to 
compulsory medical examination and _ treat- 
ment of every kind, including compulsory 
vaccination and inoculation, and that we hereby 
declare for medical freedom on the same basis 
as religious freedom.” 





FROM THE MEDICAL JOURNALS 


BUTTERMILK FAILS 


In spite of scientific evidence demonstrating 
the difficulties of changing the intestinal flora, 
some physicians continue to recommend the use 
of organisms of the Bacillus bulgaricus group to 
displace other supposedly harmful intestinal bac- 
teria. Without denying the possibility that cer- 
tain forms of bacterial infection of the digestive 
tract are harmful, it is not untimely to point out 
again that the mere administration of Bacillus 
bulgaricus or similar organisms will not result in 
changing the preexisting intestinal flora. Recently 
Distaso and Sugden have demonstrated that 
those organisms which produce indoxyl and allied 
substances in the test tube are the same organisms 
that produce them in the human body with the 
resulting appearance of indicanuria. As an in- 
cident in this investigation, the authors found 
that it was impossible in the lower animals to 
displace the existing intestinal flora by feeding 
antagonistic bacteria. On the contrary, they 
showed that all that was necessary to produce this 
desirable effect was a change in the diet of the 
animal_—Journal of the American Medical Asso- 
ciation. 


BLOOD PRESSURE ILLUSIONS 


“The familiar statement that ‘there are two 
main causes of high blood pressure—arterio- 


sclerosis and kidney trouble’ has lately been called 
into question by those who have carefully ana- 
lyzed the problem,” say the Journal of the Amer- 


ican Medical Association, ‘The resistance that 
occasions the hypertension is by no means always 
due to sclerosis of the larger vessels; for there 
are records of not a few carefully studied cases 
occurring without evidence of either kidney or 
arterial disease. There is undoubtedly often an 
association of sclerotic changes and high pres- 
sure; but it does not follow that this is invari- 
able or that the hypertension is the sequence. 
A recent writer has thus presented the logic of 
the situation: The finding of a certain pathologic 
lesion at postmortem is no proof whatever that 
this lesion was the cause of the signs or symp- 
toms during life. A lesion may very well be 
the end of a physicochemical or metabolic 
process which is not demonstrable at necropsy. 


Hypertension may be regarded as a sort of 
compensatory process in an attempt to bring 
greater efficiency to an impaired circulation. If 
we may think of arterio-sclerosis as at least oc- 
casionally secondary to this deviation from the 
normal—as a sequence to circulatory decompen- 
sation or even as independent of it—to what 
shall the ultimate etiology of hypertension be 
ascribed ? 


“fn anticipation of the danger of hypertension 
we must put back play into the lives of those 
who know only adult work; for in a well bal- 
anced life the spirit of the child, with its humor, 
imagination, its enthusiasm for sport and love 
of vacations furnishes that which neutralizes the 
corroding acid of the “fret and fever” in our 
lives’.” 
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CARDIAC MASSAGE 


Cardiac massage is regarded by Norbury as 
a very important adjunct to the methods of 
resuscitation, applicable in cases of heart fail- 
ure during surgical operations, as also in cer- 
tain other conditions mentioned. With stop- 
page of the heart during the performance of 
an abdominal operation no time should be 
lost before starting subdiaphragmatic mas- 
sage, and valuable time should not be wasted 
in the administration of drugs. Artificial res- 
piration and cardiac massage should be car- 
ried out simultaneously. In such circum- 
stances a very few compressions will usually 
reestablish the heart beat. If heart massage 
be contemplated, it should be commenced 
certainly within five minutes of cardiac arrest. 
Norbury resorts to massage after giving other 
methods a trial of only two minutes. It may 
be necessary to continue rhythmical compres- 
sion of the heart for several minutes before 
spontaneous contractions occur. In one tem- 
porarily successful case, the heart was mas- 
saged for thirty minutes before it could be 
made to beat; previous to this ordinary meas- 
ures had been tried ineffectively for forty-five 
minues. Norbury is convinced that the sub- 
diaphragmatic route is undoubtedly the most 
satisfactory of the various methods of access 
to the heart for purposes of massage. Artificia’ 
respiration should be commenced as soon as 
normal breathing has ceased, and should be 
persevered with until spontaneous breathing is 
re-established. In obstinate cases, Norbury 
says, means should be adopted for raising the 
blood pressure, either by pressure on the ab- 
dominal aorta, bandaging the extremities or 
the application of Crile’s pneumatic suit, if this 
be at hand.—Lancet. 


USE OF AGAR 


Agar is indicated in those cases of chronic con- 
stipation in which it is considered desirable to 
increase the bulk of the feces, and in which bran 
is not well borne or does not act will, say the Jour- 
nal of the American Medical Association. Persons 
in whose intestine cellulose is digested to an ex- 
cessive degree are likely to find bran not only defi- 
cient in activity, but, like other fermentable cellu- 
lose, troublesome by the production of flatulence. 
For such, agar may be just the right dietetic cor- 
rective. As it is deficient in influence on peristal- 
sis, it is likely to be useless in atonic constipation, 
such as in that of the aged; on the other hand, 
it may be used in spastic constipation and in muc- 
ous colitis. 

As in the case of other evacuants acting chiefly 
in a physical manner, agar must be taken in large 
and liberal doses, and regularly for a long time. 
A dose of from 30 to 40 gm. may be required 
Usually the patient is directed to take one or two 
heaping teaspoonfuls once a day, preferably with 
his breakfast. From two to four days may elapse 
before an effect manifests itself. If none appears, 
the patient should increase the amount ingested by 
taking additional doses with other meals. As 
much as four tablespoonfuls and even more may 
be needed. 
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SCRAP OBSOLETE DRUGS 


Tradition is potent in medical practice, as 
in other fields of human activity, says an edi- 
torial in the Journal of the American Medica] 
Association. We cling to the old so long as 
it is not positively harmful. Bloodletting as 
a routine procedure was as reluctantly aband- 
oned as was the use of the magical rod. Like- 
wise many remnants of the materia medica of 
bygone days are retained as a ‘supposedly 
precious heritage, although the justification 
for their application in therapy would put a 
severe strain on the scientific logic of de- 
votees. We must scrap our obsolete weapons 
and send out young physicians adequately 
armed with the best, and not burdened with 
the superfluous. The teaching in materia 
medica should be limited to drugs of real im- 
portance in therapeutics or in the principles 
they illustrate. 


THE NEW BACCHUS 


No longer should artists—at least Ameri- 
can artists—represent Bacchus astride a wine 
barrel; the little god should be depicted 
astraddel a “patent medicine” bottle, says the 
Journal of the American Medical Association. 
While no statistics are at hand—on the in- 
crease in the consumption of the numerous 
highly alcoholized “patent mediciness” since 
the advent of national prohibition, there is no 
question that the sales of these products have 
been mightily augmented. 

The problem of controlling the sale of these 
alcoholic medicines can be satisfactorily 
solved in only one way and that way is to 
prohibit the use of alcohol in preparations of 
the “home remedy” type. If alcohol is to be 
used for medicinal purposes it should be under 
medical supervision and the medical profession 
should be held as strictly accountable for any 
misuse of the drug as it is now held respons- 
ible for the misuse of the drugs covered by 
the Harrison Narcotic Law. 


Stefansson, the arctic explorer, upsets al] 
dietetic auhorities by living for five years with- 
out carbohydrates. The amazing details of 
this feat are told by him in Harper’s Maga- 
zine and in the “American Medical Review of 
Reviews.” 


The use of a 10 per cent tincture of iodine is 
endorsed by Mercier as a good treatment for 
burns of all kinds and degrees. The treatment 
is painful during its application and for a few 
minutes (four or five) following it, but as soon 
as the pain so caused is over, the pain that al- 
ways accompanies the burn is completely sup- 
pressed and the patient feels a complete re- 
lief. No untoward effects have been noted. 
The iodine is applied with a piece of absorbent 
cotton, soaked heavily in the tincture of iodine. 
Only one application is made. Mercier’s ex- 
perience with this treatment has been very 
gratifying—‘“Canadian Medical Association 
Journal.” 


OSTEOPATHIC NEWS 227 


MRS. LAUGHLIN’S TRIBUTE 


The Beta Chapter of Theta Psi Fraternity, 
Chicago College of Osteopathy, contributed 
to the memory of Dr. Andrew Taylor Still by 
forwarding a large wreath of evergreen to be 
placed on his grave on the second anniversary 
of his death. Dr. Blanche Still Laughlin, his 
daughter, sent the following note of appreci- 
ation: “To the members of Theta Psi Fra- 
ternity, Beta Chapter: I want to thank you 
for the wreath which I placed upon the grave 
of my father, Andrew Taylor Still. Undaunt- 
ed, he faced the hard and lonely road that led 
him to his goal; unwavering he heard the epi- 
thet of scorn, of cynicism, of intolerance. Un- 
faltering he followed through. And his heart 
was not embittered by opposition, nor was it 
hardened by pride in the great hour of suc- 
cess. Nay, rather, he said, ‘I love to love, and 
to be loved.’ Again I thank you.” 


PORTLAND, ORE., OSTEOPATHS. 


The Portland, Oregon, Osteopathic Society 
at its December meeting had the following 
program: “The Public’s Part in the Preven- 
tion of Flu,” Dr. B. H. White, Salem; “How 
Osteopathy Succeeded in 96 per cent Influenza- 
Pneumonia Cases,” by Dr. C. A. Pengra, Port- 
land; “Drugs in Influenza,” by Dr. q 
F. Leonard, Portland; “The Bronchial Tubes 
as a Carrier of Bacteria,” by Dr. P. T. 
Collinge, McMinnville; “Osteopathy and Sur- 
gery, Their Role in Diseases of the Eye, Eear, 
Nose and Throat,” by Dr. Ruddy. 

At the banquet the following spoke: Ger- 
trude L. Gates, J. A. Van Brackle, F. E. 
Moore, Katherine S. Myers, R. B. Northrup 
and R. C. Virgil. 


_Mr. Robert Dale Joliffe announces the mar- 
riage of his sister, Harriet Martha to Dr. 
Julian C. Foster, Dec. 24, at Pittsburgh. 


_ Heavy meals bring on accute attacks of asthma 
in some people who may be kept very comfortable 
with refraining from these excesses. 


Every case presenting a substernal pain and 
shortness of breath not distinctly explained 
by other cause, should be promtply studied 
as to the presence of specific aortitis, says William 
D. Reid, M. D., of Boston in the Journal of the 
American Medical Association. Early diagnosis is 
imperative. Mercury and K. I, alone are not 
sufficient. 


Drs. Harrison H. Fryette and Myrtle W. 
Fryette, of Chicago, left for two months in 
California. Dr. H. R. Holmes is to have Dr. 
Fryette’s class in college during his absence. 
Dr. Chester H. Morris, of Chicago, is spending 
the holidays in California, where Mrs. Morris 
and the children are wintering. 


The Woman’s Board of the Chicago Osteo- 
pathic Hospital, at the December meetin 
voted a special gift of $500 each to the hospita 
and the Chicago College of Osteopathy. 
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SOCIETY OF OPTHALMOLOGY AND 
OTOLARYNGOLOGY 


Look Forward to the big fight following 
each paper at the next annual convention. One 
whole week, from 8 a, m. to 6 p. m. every 
day. Five Points—Osteopathic technique, Lo- 
cal treatment technique, Surgical technique, 
Scientific papers and the free-for-all fight 
after each paper. Send your membership to 
Dr. H. G. Marshall, Hippe Bldg., Des Moines, 
Iowa. Send me your suggestions for the next 
program. 

J. Deason, D. O., 
Chairman Educational Com. 


PNEUMONIA THERAPEUTICS 


The following points were made during a 
discussion on pneumonia at the annual meet- 
ing of the Pennsylvania Medical Society in 
Harrisburg, September 22: 

In a beginning pneumonia or septic periton- 
itis with irritation of the phrenic nerve, pain 
may be referred to the tip of the acromion by 
reason of the fact that the phrenic is the 
fourth cervical nerve and sends communicat- 
ing branches to the brachial plexus which 
in turn, supplies cutaneous branches to the 
tip of the acromion. 

In the matter of referred pain in pneumonia 
it is to be remembered that many abdomens 
have been opened with the thought of appendi- 
citis or gallbladder disease. In no case of sup- 
posed abdominal disease should an operation 
be done until after careful examination of the 
lungs. Large amounts of water should be 
given in the pneumonia cases; nothing so re- 
duces the toxemia. Not only is moving air a 
necessity, but it must be literally fresh air. 

No mention has been made of the basic 
factor underlying pneumonia or other inflam- 
mation, namely, disturbance of the circulation 
Inflammation is the result of abnormal dila- 
tation of the capillary system in the affected 
part. Bacteria cause disease because of stasis 
in the circulation. Disease will not be present 
if the circulation is maintained in proper con- 
dition. 

Alarming distention may be 
promptly by the stomach tube. 


relieved 


The ninth annual meeting of the Clinical 
Congress of the American College of Sur- 
geons was held in New York, Oct. 20 to 24 
under the presidency of Dr. William J. Mayo, 
Rochester, Minn. 


© 


A number of cases of poisoning from eating 
canned rhubarb stems. 


Dr. S. Cardenal, of Barcelona, mentions 
among other lessons learned from his 2,100 
laparotomies that it is not enough for medical 
students to study the anatomy of the normal 
abdomen. They should be given opportuni- 
ties to study pathologic anatomy. 
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LUNACY LAW VIOLATION CHARGED 


That insane persons have been detained at 
the Pennsylvania Osteopathic Sanitorium is 
stated by Dr. Frank Woodbury, secretary of 
the State Commission on Lunacy, says a York 
Pa., newspaper. Dr. Woodbury’s visit was 
occasioned by a report made to the State 
Lunacy Commission some time ago by the 
State Board of Public Charities, in which it was 
charged that insane persons were being de- 
tained at the York institution without a li- 
cense, in direct violation of the law. 

Said Dr. Woodbury: “The officials of the 
sanitorium have recently applied for a state 
license for the retention of insane persons 
but I find, after examination, that insane 
have been kept there all along. 

The sanitorium is operated by a board, of 
which Osteopathic Dr. O. O. Bashline, of Phil- 
adelphia, is president. Dr. J. E. Barrick is 
superintendent. 


HEADS DENVER CLINIC 
(Salt Lake City (Utah) Herald.) 


For several years one of the most prominent 
business women of Salt Lake, Miss Mary A, 
Perry, president of the Business Women’s Club 
last year, has been chosen to be executive head of 
one of the largest medical clinics in the West. 

Recognized as a woman executive of unusual 
ability, Miss Perry has been appointed to be ex- 
ecutive secretary of the Alden Osteopathic clinic 
at Denver. She has a five-year contract. 

The clinic is the largest of its kind outside of 
New York.. It was endowed by Mary Louise 
Alden of the metropolis as an appreciation to the 
Rocky Mountain section for “what it did for her.” 
While living in the intermountain territory, Mrs. 
Alden was cured of asthma. 

Miss Perry, who for some time has been secre- 
tary for the Stephen-Smith law firm, will leave 
for the Colorado capital to-day to establish her- 
self in her position. 


Cameron B. Rowlingson of Los Angeles has 
just issued a second edition to his “Fundamentals 
of Memory Development.” This is an exceeding- 
ly concise explanation of the rudiments of the 
art of the cultivation of the memory. It is so 
simply written that it can hold the attention 
without too tense application. Doctor Rowlingson 
is a graduate of the Los Angeles College. Al- 
though he has been disabled and confined to his 
bed for four years, he is actively engaged in the 
management of a magazine subscription business 
by mail and telephone. 


OSTEOPATH RELEASED 


Gerhardt H. Kinker, 66, of Toledo, O., died 
Coroner Hartung says, from the éffects of 
ether administered by Albert Rudolph, an os- 
teopath, 506 Adams Street, preparatory to an 
operation for the removal of the tonsils. 

Police Monday placed a charge of first de- 
gree murder against Dr. Rudolph. 

He was released later on proper interpreta- 
tion of the law. 
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OSTEOPATHS IN PUBLIC HEALTH 
WORK 


The osteopathic physicians in Winona. 
Minn., have sent the following letter to the 
president of the Winona County Health Asso- 
ciation: 

“As director of the Winona County Health 
Association we wish to let you know that we 
the undersigned osteopathic physicians of 
Winona, are heartily in favor of any move- 
ment which has as its aim the betterment of 
the health or the welfare of the general public. 
and especially of the children. 

“Therefore we hereby offer you our earnest 
co-operation in the work of the Winona 
County Health Association and the Child 
Welfare League, and assure you that we are 
at your service at all times in anything that 
will tend toward the prevention or removal of 
disease in the community.” 


GO TO NORTH CAROLINA 


The North Carolina Osteopathic Society 
wants 500 osteopaths to locate in that State. 

“Reciprocity with other states having equal 
requirements may be granted at the January 
meeting of the Board. 

“Our Board is composed of osteopaths and 
we have a very good law that gives us the 
right to do every thing except major surgery. 

“Osteopathic surgeons with the M.D. degree 
and. capable of securing a medical license 
would do well in hospital work in some of our 
larger cities by forming a combination with 
the local osteopaths and opening a hospital. 
Dr. W. E. Crutchfield, of Grensboro, or myself 
would be glad to lend any assistance possible 
in securing a favorable location.”—M. J. 
Carson, D.O., Wilmington, N. C. 


BOSTON: The December meeting of the Bos- 
ton Osteopathic Society was held in Faelten Hall, 
Huntington Chambers, December 20th. The 
scientific program was as follows: Psychological 
Diagnosis, Dr. George E. Smith; Laboratory 
Diagnosis, Dr. Waldo Horton. 

Following the scientific program the evening 
was given over to entertainment. The hall was 
decorated with Christmas greens. There were 
Christmas Carols by seven male voices. Dialect 
stories and Christmas stories were given by L. 
B. Fenderson, D. M. D., and Miss Gordon, and 
a piano solo by Miss Bowman. 

All those taking part in the entertainment were 
friends of local osteopaths. The entertainment 
was concluded by refreshments. There were 
about eighty present. 

FRANCES GRAVES, D. O., Secretary. 


Dr. Daisy Hayden, who has just returned from 
an eastern trip, which included visits to various 
city clinics in Philadelphia, New York, Chicago 
and other points, was the speaker and guest of 
honor at the meeting of the Los Angeles Woman’s 
Osteopathic Club December 9. 
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SOME SAGE ADVICE 


Dr. William E. Robinson, of Philadelphia 
at the last meeting of the State Medical So- 
ciety, said: 

“It is to the general practician that the ail- 
ing individual first comes for advice, and it is 
his privilege and duty so to study the patient’s 
condition that relief may follow on an exact 
diagnosis, or that the thorough preliminary 
—— 2 may result in the selection of other 
counsel most suited to the particular need of 
the case. It is necessary, not alone to permit 
the patient to narrate his complaints, but to 
take a history and make a complete physical 
examination in every instance. I fear that 
the tendency on the part of the busy family 
physician to accept a patient’s diagnosis is 
somewhat frequent. It leads to errors of sub- 
sequent judgment, and in consequence to 
errors in handling the patient, and it may lead 
to operation unnecessarily, and because of this 
fact may jeopardize or even sacrifice the life 
of an individual, or may postpone till too late 
an operation that might have promised cure 
These are the reasons which make imperative 
the more careful study of any patient who pre- 
sents apparent gastro-intestinal symptoms 
How often is the physician the advance agent 
of some drug concern? Thoughtlessly hand- 
ing out a sample, he may invite the develop- 
ment of a habit of self-medication, or may 
aid in confirming a tendency already in exis- 
tence. If notes are not kept, and no record 
of the progress of the patient’s condition is 
made, he is not able to recall the details either 
of the patient’s condition or the treatment 
and hence he is forced to rely on the patient’s 
statement for these, as he was for the diag- 
nosis, and the patient is not slow to grasp the 
situation.” 


SANITARIUM GROWS 


The stockholders of the Southwestern Sani- 
tarium Company have re-incorporated on a non- 
profit sharing basis. 

The institution is now placed in the highest 
classification of the Oklahoma Department of 
Charities and Corrections, and the State Nurses’ 
Examining Board has given to only six Training 
Schools in the state a higher classification than 
is given to the Sanitarium Training School, and 
this because of having a larger number of beds. 

It is very evident that something must be 
done to enlarge the capacity of the institution and 
plans are already being considered with that end 
in view. 


Martinez, in discussing habitual constipa- 
tion, remarks in the Medicina Ibera, Madrid, 
that the action of purgatives is much more 
complex than is generally realized. They in- 
flame the bowel, with consequent exudation. 
they stimulate the digestive glands to hyper- 
secretion, and there is desquamation of the 
bowel mucosa, along with other phenomena 
which suggest that the purgative induces the 
formation of some substance that is carried 
to all points in the glands, muscles and nerves. 
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WORMS CAUSE APPENDICITIS 


Dr. A. Riff, in the “Press Medicale,” Paris 
declares that no evidence has been presented 
yet that disproves Letulle’s assertion that ap- 
pendicitis is always of intestinal and never of 
blood-borne origin, or the assumption that the 
primary lesion is some breach in the epithe- 
lial lining of the appendix. The oxyuris has 
been incriminated in the making of these pri- 
mary breaches in the epithelium, as we know 
that this helminth finds a snug lurking place 
in the appendix. Riff found the oxyuris in the 
appendix in 48 per cent of 152 operative cases 
at Strasbourg. In one appendix he counted 
147 males and 50 females; in another 58 males 
and 201 females, and in a third there were 
over 400. In a recent series of 63 cases in 
children under 15, at Paris, the oxyuris was 
found in the appendix in 80 per cent. These 
findings convinced him of the causal role of 
the oxyuris, and this explains the immunity of 
young infants, the prevalence of the disease 
among the young, and its frequent familial 
occurrence. The discovery of the oxyuris may 
turn the scale in diagnosis in dubious cases. 
and if we finally learn how to expel the oxyuris 
we may hope to reduce the prevalence of ap- 
pendicitis. 


OSTEOPATHIC BABY FILM 


Governor Cox, of Ohio, appointed Dr. Jo- 
sephine L. Peirce, National Chairman of the 
Woman's Bureau of Public Health of the A. 
O. A. to represent Ohio at the Mississippi 
Valley Conference on Tuberculosis at Des 
Moines, Ia., Sept. 22. 

The film of osteopathic babies, since it was 
shown in Chicago, has been shown at the 
Rocky Mountain Convention, the Nebraska 
State Osteopathic Convention, the Colorado 
State Fair, and will be shown at the Ohio 
State Convention at Toledo. 

The Colorado baby film was produced by 
the co-operation of a group of Denver osteo- 
pathists, and the expense equally divided. It 
‘cost them about $5.00 each. Now, the picture 
is being shown at the State Fair by Dr. Jenette 
Bolles who is a National Chairman of the 
Mothers Congress. 


Dr. Herbert H. Pentz, Dr. Ralph A. Mann- 


ing, and Dr. J. Austin Pierce, have opened 
offices at 296 Boylston Street, Boston. 


The Second District, Illinois Osteopathic 
Association, held its October meeting in 
Dixon, October 9th. 

Officers were elected as follows: President, 
Dr. Webber, Freeport; Vice-President, Dr. 
McNicol, Dixon; Secretary-Treasurer, Dr. 
Elizabeth Shupert, Rockford. 

Dr. Edgar S. Comstock, Chicago, gave a 
talk on “Osteopathy in Acute Diseases”; Dr. 
Loving a paper on “Uterine Replex Neouroses” 
and Dr. C. E. Medaris conducted a round 
table discussion on technique. 

The next meeting will be held in Freeport, 
the first Thursday in January, 1920. 
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TREAT CHILDREN FREE 


‘Crippled children whose parents may not be in 
a position to pay for necessary treatment can 
receive osteopathic treatment gratis at the hands 
of Mrs. Celia Ussing, 206 St. James Place, Brook- 
lyn. The offer is made through Mrs. John Joseph 
MacDonald of the Chicago Women’s Club of 
New York City. She names also Dr. Roland 
S. Coryell, No. 540 Ocean Avenue, Brooklyn, 
and Dr. Ernest W. Robson, No. 18 East 41st 
Street, Manhattan. 

The offer originated with Mrs. Ussing, as a 
memorial to her daughter, Dr. Agnes Ussing. 


BLUE GRASS SANITARIUM 


A Paris, Ky., newspaper publishes the follow- 
ing: 

“Dr. Martha Petree entertained with a large 
and brilliant reception recently, at her resi- 
dence—the Blue Grass Osteopathic Sanitarium 
on Vine Street. The house has recently under- 
gone a complete change and has been converted 
into a model sanitarium, the woodwork through- 
out the ten rooms being ivory white, and har- 
monious and attractive. The guests were met at 
the door by Miss Mary Petree, a niece of the 
hostess, who received the cards. The handsome 
hostess, beautifully gowned received the callers in 
the living room and in the receiving line were 
five other osteopaths—Dr. Josephine Haggins, 
Frankfort; Dr. Adeline Bell, Cynthiana; Dr. 
Minnie Faulk, Lexington; Dr.. Virginia Amos, 
Georgetown, and Dr. Evelyn Bush, Louisville. 


STAMMERING CURED 


The New York Sun publishes a letter from 
which the following is an extract. 

“T began stammering when only about 4 years 
old, and stammered practically continuously until 
I was about 30. At that age, upon recommenda- 
tion of a friend, I began a series of osteopathic 
treatments, going to the osteopath off and on for 
several years, and I am now practically cured.” 


COMMODORE VISITS COLLEGE 


Commodore Louis D. Beaumont of New York, 
president of the commission to establish the first 
aero derby around the world, was entertained by 
the Chicago Association of Commerce the day 
this commission was in Chicago. After lunch 
Commodore Beaumont stole away from the party 
to visit with his protege, Jean B. Claverie, and 
Dr. P. Keller Jones, whom he had met in Paris, 
to visit the Chicago College of Osteopathy and 
the hospital. The commodore was urged by the 
association to accept many other invitations dur- 
ing the day, but preferred to inspect the school. 
He expressed himself greatly pleased and pre- 
dicted a great future for the institution, and said 
he would buy some of the bonds the school is put- 
ting out. 
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PRIVATE PEAT HAS A DAUGHTER 


Another osteopathic baby has arrived; born to 
Mrs. and “Private” Peat, November 4th, a baby 
girl. This makes two girls in their family, and 
as the first was nicknamed “Pat” the second is 
ry be “Mickey.” Both mother and babe are doing 

ne. 


GETTING STUDENTS 


To the Editor: One idea for you to drive home 
in some future issue is the “student.” 

From the October JourRNAL note, we have about 
450 freshmen in all colleges. Yet this is con- 
ceded to be two or three times more than any 
of them have had in several years. 

Just think of it! Four hundred or even 500 
sent to college by that many thousand field men. 
A man to be worthy of the name of “Osteopath” 
ought to make $5,000 a year and many are mak- 
ing five times that amount. This is a good enough 
talking point if properly used for a year to se- 
cure at least one student. 

Last year while a senior at Philadelphia se- 
cured a man. This year got another. And to 
be sure of my next year’s victim, have his name 
on the “dotted line” already. This last was 
saved from medicine, too. 

Securing students is like any other habit. And 
there are two kinds of habits. However, from 
past results, this one looks as though it were of 
the bad variety! 

Fraternally yours, 
BENJ. W. KLEIN, 

Morristown, N. J. 


SOLDIER WANTS OSTEOPATHY 


Col. John Parker, known in the army as “Gat- 
ling Gun Parker,” presented three Distinguished 
Service Crosses in Kirksville November 22, one to 
Capt. Dale Heiny, a graduate of the A. S. O. 

Col. Parker has been relieved by Osteopathy of 
troubles that other systems could not touch, and 
he remarked that if he ever got to a position that 
would give him the power, he would compel every 
surgeon in the army to take a course in Oste- 
opathy.—Journal of Osteopathy. 


“The World” of Toronto publishes a column 
interview with Dr. F. P. Millard, vigorously 
denouncing the campaign of compulsory vac- 
cination now being waged in Toronto by the 
“old school” political machine. 


Capt. Arthur Willard, of the New Mexico 
flagship of the Pacific Fleet, entertained Seat- 
tle osteopaths on board his boat when Presi- 
dent Wilson reviewed the fleet in Seattle. 
Capt. Willard is a native of Kirksville, Mo. 


The Salt Lake Daily Tribune has a column 
headed: “House Speaker May Be 2 Woman— 


Dr. Grace Stratton Airey Prominently Men- 
tioned for Place.” 
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The ordinary human mind knows little of 
the therapy of progressive activity and often 
the doctor seems to know even less. Inac- 
tivity or a frittering, purposeless occupation 
are often the panaceas he suggests. Suppose 
the therapy of thorough progressive activity 
and interest should be generally applied to 
society. Would nerves grow weary and fail to 
be equal to the tasks involved? The compara- 
tively rare instances of such therapeutic pro- 
cedure give an emphatically negative answer 
to the qyestion—“New York Medical Journal.” 


Dr. A. H. Acornley has an open letter in 
the Philadelphia “Public Ledger” correcting 
the statement that Doctor Wilmer, the Wash- 
ington oculist, cured Skeyhill of blindness. 


High heel and pointed toe are condemned 
at last. The Paris Academy of Medicine has 
issued an appeal to put an end to them. The 
national board of Y. W. C. A. has had-a con- 
ference with a committee of manufacturers 
to this end. Back strain, eye strain, nervous 
irritability and pelvic disturbances are some- 
times traceable to these causes. 


Robert D. Emery, D. O., of Los Angeles, de- 
scribes in the “Western Osteopath” his new 
technique for removal of hemorrhoids without 
clamp, cautery, ligature or suture. He merely 
cuts them off and plugs the rectum with vase- 
lined gauze, obtaining perfect result without 
after suffering. 


Provinciali in the “Pediatria,’ Naples, re- 
views the various theories that have been ad- 
vanced to explain essential enuresis, and states 
that in eight out of ten children of this cate- 
gory roentgen examination revealed anomalies 
in the lumbar-sacral portion of the spine. In 
only two were these parts of normal aspect. 
The children with these .anomalies did not 
show any other appreciable signs of degener- 
acy or only in a proportion much less than in 
adults. As the children usually outgrow the 
enuresis in time, he urges roentgen examina- 
tion of their spines to see if it might not be 
possible to detect the nature of the anatomic 
changes which put an end to the enuresis. He 
protests against the assumption of dysplasia 
in the spinal cord or roots, as this would en- 
tail quite another set of symptoms, more in the 
line of neuralgia or paralysis. 


Mr. and Mrs. Cecil Clairmonte of Aylesford, 
N. S., announce the engagement of their 
daughter, Catherine E. M. Clairmonte, to 
Capt. Philip B. Campbell of Washington, D. 

Miss Clairmonte is a graduate of the 
Massachusetts College of Osteopathy and re- 
sides at 5 Ashton Street, Cambridge, Mass. 
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PSYCHANALYSIS DENOUNCED 


Permanent insanity and even suicide result 
sometimes from psychanalysis, declared Fred- 
erick Peterson, M. D., of New York, in the 
Journal of the American Medical Associa- 
tion. The theories of Freud and Jung are to 
psychology, he says, what cubism is to art. 
He doubts if any persons have been benefited 
by this treatment and says that this theory 


will soon be catalogued in the medical curi-. 


osities. He knows Freud and Jung personally 
and is qualified to speak, If it were not des- 
tined to be so short lived, he would advocate 
a law to prevent this practice. 


MEDICAL TEACHING DEFECTIVE 


Grave errors in the system of instruction in 
American medical schools are disclosed in the 
leading article of the Journal _of the American 
Medical Association of November 29, which is 
from the pen of Douglas Symmers, director 
of laboratories at Bellevue Hospital. At one 
point he says: “In the most impressionable 
years of his training the student is presented 
with subjects of enormous importance, but 
the presentation is made to him in such a 
fashion that he cannot fathom the relationship 
that they bear to one another or to clinical 
medicine. In New York State, to make mat- 
ters worse, he is permitted at the end of the 
second scholastic year to take the licensing 
examinations in the elementary branches—an- 
atomy, physiology, chemistry, etc.—passing 
which he feels that a yoke has been lifted from 
his neck and that, like other forms of suffer- 
ing, he is now entitled to forget them and to 
seek elsewhere for happiness. Thus, he com- 
mences the study of the so-called practical 
branches almost completely bereft of that must 
valuable working asset of all—anatomic con- 
ception of disease, without which the philoso- 
phy of medicine finds itself in constant con- 
flict with the sophistry.” 


SIR AUCKLAND GEDDES’ CRITICISM 


Sir Auckland Geddes, president of the board 
of trade, a qualified physician, former Minister 
of National Service in the war, and former 
professor of anatomy in McGill University, in 
an address at Charing Cross Hospital, deliv- 
ered some severe criticisms of the medical 
profession. It was extraordinarily unequal 
not only in its technical knowledge but also in 
its public spirit. The glorious record of the 
profession in the war was won by a minority. 
A large number were now sharing in the glory 
who had done nothing to help.. What was 


passing for medical education in some schools 
was really only technical instructions with very 
little education about it. Men from schools 
where that type of mind predominated failed 
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to rise to the occasion when the time came. 
Because of the state of the educational side 
for twenty years before the war, we witnessed 
some of the deplorable exhibitions during the 
war. 


“There have been many eminent persons in 
our profession/who have succumbed to the 
vice of faddism, and they become in their 
treatment, in certain respects, insane, and 
therefore, in a practical sense, they are a real 
danger to the community. Watch out, then. 
for the earliest indications of faddism in your- 
selves. It was said by Sir James Paget, one 
of the wisest men who ever practiced our pro- 
fession, that as you begin to get older you 
tend to write the same prescription for every- 
thing. The man who does that is an incipient 
faddist."—Robert Hutchison, “The Practi- 
tioner, September, 1919. 





A slipped innominate never has to be re- 
placed after the first, according to Dr. W. W. 
Howard, of Medford, Oregon, who writes in 
the “Western Osteopath” that after setting the 
joint he puts the patient in the prone posi- 
tion, puts his thumb of one hand on the junc- 
tion of the joint, reinforceg it with the heel 
of the other hand on top of the thumb, bears 
down with his full weight, and works his 
thumb back and forth along the junction of 
the joint. 


Dr. F. P. Millard of Toronto has challenged 
the local board of health, offering $500 if he 
does not succeed in proving that lives have 
been lost as a result of vaccination in Toronto. 


The Hearst’s new spapers in a feature story on 
the death of five people in Detroit recently from 
poisonong by ripe olives gives the following as 
a portion in a Rockefeller Research report: 

“About three weeks after the onset of the 
symptoms, Mrs. W. commenced a course of os- 
teopathic treatments and physical culture exer- 
cises, and in two months was practically well. 
Seven months after the beginning of the illness 
there was still a tendency to basilar headaches 
and she became hoarse after talking some time.” 


Herpes zoster is sometimes followed by 
chicken-pox within a few days, according to an 
article of Dutch authority. 


The image on the retina is not inverted, ac- 
cording to a writer in a Buenos Aires review. 


Prognosis in valvular disease depends as much, 
if not more, upon the liver and the kidneys than 
the heart itself, according to a recent Spanish 
verdict. Liver complication is particularly liable 
to occur in lithiasis, alcoholism; malaria and 
syphlis. 
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NEW EDITION DICTIONARY 

The tenth edition of the American IIlus- 
trated Medical Dictionary, edited by W. A. 
Newman Dorland, is issued from the press 
of W. B. Saunders Company. The publishers 
of this work do not ignore osteopathy, as the 
book contains definitions of osteopath, osteo- 
pathic and osteopathy. More than 2,000 new 
terms are defined in this dictionary. There 
are 119 colored illustrations out of a total of 
331. It is a very complete and satisfactory 
work covering all branches of medical science. 
There are new and elaborate tables which 
make quite a practical working library out of 
the dictionary. 


It is important for osteopaths to know that 
sometimes in diabetes the bones become 
very fragile in the late stages of the disease. 
In the Review of the Journal of the Medical 
Association of Argentina, Doctor Udaondo 
says that fracture occurs at the slightest 
provocation in some of these cases, and that 
consolidation takes long, and that the callus 
is always extensive. The condition may be 
combatted by supplying food rich in calcium. 


Anemia is not an entity but merely a set 
of phenomena which may occur with any one 
of a number of actual diseases, —— to 
Rombach, writing ‘in the Nederlandsch 
Tijdschrift V. Geneeskunde, Amsterdam. 


From a study of the physiology of the in- 
testinal tract and digestion, Dr. J. T. Moore, 
of Houston, in the Texas State Journal of 
Medicine, says that he is convinced that there 
is no reasonable basis for giving a laxative 
or purge preceding any operative procedure. 


MINNESOTA: The _ twenty-first annual 
session of the Minnesota State Osteopathic 
Association was held at the Saint Paul Hotel, 
Saint Paul, October 3 and 4. The program 
was as follows: : 

Demonstration of spinal articulations on 
specially prepared anatomical specimen, Dr. 
H. V. Halladay, American School of Osteo- 
pathy; An osteopath in the Medical Corps of 
the U. S. Army, Dr. O. L. Jordan Brainerd; 
Orificial surgery, Dr. Arthur Taylor, Still- 
water; Address of welcome, Mayor Hodgson 
St. Paul; President’s address, Dr. Arthur D 
Becker Minneapolis; Differential diagnosis of 
acute abdominal obstruction, Dr. E. H. Henry 
Kirksville, Mo; Pseudo angina pectoris, Dr. 
H. C. Edmiston, New Ulm; Some points in 
diagnosis commonly overlooked, Dr. Leslie S. 
Keyes, Minneapolis; Pelvic reflexes, Dr. Alice 
L. Foley, Minneapolis; The duty of osteo- 
pathic physicians to State and National Lay- 
men’s work, Griggs; Our successful 


treatment of influenza, Dr. Arthur E. Allen, 
Minneapolis; Banquet: toastmaster, Dr. C. A. 
Upton, St. Paul; Reception Committee, Dr. 
and Mrs. A. D. Becker, Dr. and Mrs. C. A. 
Upton, Dr. and Mrs. F. D. Parker, Dr. and 
Mrs. E. S. Powell, Dr. and Mrs. J. B. Bemis, 
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Dr. Clara G. Weiland, Dr. L. Alice Foley, Dr. 
and Mrs. E. C. Pickler, Dr. and Mrs. L. S. 
Keyes, Dr. and Mrs. C. S. Pollack. 


Born: Jan. 4, 1920, a son to Dr. and Mrs. 
George T. Sill, Allentown, Pa. 


FLORIDA MEETING 


The twenty-first annual convention of the 
Florida Osteopathic Association was held in 
Jacksonville Dec. 29. Dr. Julia Larmoyeux is 
president of the association, and Dr. J. W. 
McKinnon, chairman of the program commit- 
tee. “Psycho-Neuroses in Army,” Dr. J. W. 
Crum; “Orificial Surgery and Auto-Hemic 
Therapy;” Dr. B. A. Bullock, of Detroit, Mich., 
Discussion, Dr. J. C. Hlowell and Dr. S. A. 
Love. Address by Dr. Elizabeth Hamilton 
Muncie, of Brooklyn. “Business Problems of 
an Osteopathy,” Dr. R. P. Buckmaster.  F. 
O. A. Women’s bureau, of public health pro- 
gram, Dr. Avis M. Withers, state chairman, 
presiding. “Shall We Save the Children’s Ton- 
sils,” Dr. Ida Ellis Bush, Jacksonville; “Main 
Points Gleaned from the Chicago Convention 
Women’s Bureau,” by Dr. Ella X. Quinn, of 
Miami. 

It was voted that the F. O. A. become a 
divisional society of the American Associa- - 
tion and a committee was appointed to draft 
the necessary changes in the state constitu- 
tion. The following officers were elected: 
President, Dr. Mason W. Pressley, Jr., Tampa; 
Vice-President, Dr. Ida Ellis Bush, Jackson- 
vill; Secretary-Treasurer, Dr. Grace E. Miller, 
Clearwater. 


PHI SIGMA GAMMA 


Members of Phi Sigma Beta and Phi Omi- 
cron Gamma fraternities, and members of the 
Phi Sigma Gamma fraternity (which was 
formed from the above two fraternities) are 
urged to immediately send their names, ad- 
dresses, chapter, and year of graduation to the 
National Secretary for publication in the Na- 
tional Phi Sigma Gamma Directory. Members 
listed in the publication will receive copies of 
the directory. Mail data to Nathaniel W 
Boyd, D. O., 138 East Washington Lane, Ger 
mantown, Philadelphia. 


Headaches in children between five and 
twelve are sometimes due to intermittent loss 
of balance between the sensory and motor 
functions of the eyes, according to Arganaraz 
of Argentina. He says they subside immedi- 
ately on the use of weak prisms with the base 
inward. 


An Italian surgeon describes an automatic 
pumping arrangement which drives the blood 
out of the turgid veins in the hemorrhoids by 
the action of compressed air. As the blood 
is expelled, the hemorrhoids return into the 
bowel. After defecation the patient sits down 
on a special metal cup with a valve which 
compresses the air. It is possible that the 
veins might recover tone, and the tendency to 
hemorrhoids be abolished in time by this com- 
pressed air massage. 
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SHORT MEN STRONGEST 


Dr. George Dreyer, professor of pathology 
in the University of Oxford, announces that 
“vital capacity is a simple function of body 
surface.” 

Short men, especially those with short legs. 
have a greater body surface in proportion to 
volume than tall men, and, therefore, they 
have greater vital capacity than the tall ones. 
It is a simple arithmetical fact, by the way, 
that as body volume increases body surface 
relatively decreases. The child has the great- 
est body surface of all types. 

The tall man, in many cases, has a poorly 
developed chest as a result of his growth in 
height. Hence the average vitality of tall men 
is reduced even more than the mere deficiency 
of body surface would suggest. 

Vitality lies in the trunk of the body, from 
the base of the spine to the neck. Strong men 
have a large body and their legs may be un- 
developed. Even poorly developed arms are 
not incompatible with great vitality. 

In a large number of men chosen at random 
95 per cent of the men above fifty belonged 
to the short-legged type. 

The short-legged man has large vital or- 
gans, especially the heart and lungs, and these 
organs exercise their functions with greater 
regularity and certainty than when they are 
distributed through the body of a long-legged 
man. The former has also the advantage of a 
large body surface through which to perspire. 


Dr. Hubert Work, of Colorado, speaker of 
the House of Delegates of the American Medi- 
cal Association, says: 


“Should undergraduate schools undertake to 
finish specialists in medicine, presumably the 
function of postgraduate schools? The pri- 
mary function of a physician, to cure the sick 
is submerged by the scientific ambition to di- 
agnose rare diseases or a few ailments, with an 
inevitable loss of perspective necessary to the 
accomplished diagnostician. Failure to gain 
practical knowledge of the simple things in 
medicine tremendously depreciates recent grad- 
uates. American medical colleges are gradu- 
ating medical scientists, and our hospitals 
nursing specialists, both technicians and both 
out of reach of the family of average means.” 


Ordinary dish washing shows five times as 
many germs on the dishes afterwards as when 
the dishes are boiled, according to an investi- 
gation of 66,000 troops reported in the “Medi- 
cal Journal of Public Health.” 





Warning to the public against the use of 
sacccharin as a substitute for sugar during the 
present shortage on the ground that it is 
a harmful drug and may involve a menace to 
health, is made by the Bureau of Chemistry 
of the Department of Agriculture. 


Whooping cough can be cured by a complete 
change of air on about the fifteenth day, accord- 
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ing to Dr. J. Camescasse in the Archives de Mede- 
cine des Enfants, Paris, September, 1919. Later 
in the course of the disease the change of air 
does no good. 


‘Sterility can be cured in 80 per cent. of cases 
of but few years’ standing in young people with- 
out venerial history or congenital defects, says 
Dr. Edward P. Reynolds of Boston in the A. M. 
A. Journal of Oct. 11. 


‘Sugar, chemically, is a solid alcohol, says Dr. 
George Huston Bell of the New York Eye and 
Ear Infirmary, and therefore is a toxic sub- 


‘stance. Children and adults should be deprived 


its use as far as possible. 


Maize need not be relegated to the pig-pen, 
nor oats to the stable, says the A. M. A. Journal 
editorially, as Serman has demonstrated their 
value by actual experiment, reporting: “For the 
purposes of practical dietetics, equal weights of 
oat and maize proteins may be regarded as es- 
sentially equal in value, and even the minimum 
amount of milk which can possibly be regarded 
as permissable, in the light of our present 
knowledge of nutrition, will apparently so supple- 
ment the proteins of either the maize or oat 
kernel as to make them function with an effici- 
ency comparable with that of the average pro- 
tein of mixed diet in the maintenance metabolism 
of man.” 


“The subject of diagnosis has been placed on an 
anatomical basis, both macroscopic and micro- 
scopic, for it is preeminently true of diseases of 
women, that the making of a diagnosis is in a 
large part the recognition of morbid anatomy.”— 
Dr. Palmer Findlay. 


Angina pectoris is not always caused by scler- 
osis of the coronary arteries, as we are taught in 
the textbooks, because postmortems reported in 
the Medical Review of Uraguay, tell of one fatal 
case without the slightest pathological change in 
these vessels, and others show extreme pathologic 
changes in cases where the patient died of other 
diseases and never had angina. 


The test breakfast should consist of a hard 
boiled egg without the yolk instead of the classi- 
cal roll, according to an author in a Swiss journal, 
because it is free from bacteria and because it 
permits of penetration of bacteria into its sub- 
stance. 


Isolation and psychotherapy are treatments 
favored by Le Noir, in the Bulletin of the French 
Academy of Medicine. for neuropathic vomiting, 
with restriction to nothing but water for the first 
day and moist heat on the abdomen. Everything 
suggesting vomiting is removed, so that if any 
vomiting is done, it will have to be on the bed 
or floor. 


Osteopaths may be paid for their services 
out of the medical aid fund of the State of 
Washington, according to the office of the 
attorney general, which has issued Opinion 
No. 1153 dated September 17, 1919. 











oh 
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CHARGED WITH LIBEL 


Miss Bessie M. Strofe of Cincinnati was in- 
dicted for criminal libel. The indictment was 
the result of a controversy started last fall 
when Miss Strofe was charged by Louis H. 
Nolte, Mayor-elect of Norwood, with circulat- 
ing reports to the effect that he was pro- 
German. 

Dr. Strofe on May 28 enlisted in the Salva- 
tion Army service and went overseas August 
23. She was in active service in the Toul 
euenes a0 returned to the United States early 
in 1919, 


A NEW SANATORIUM 


Dr. Elizabeth Smith announces the leasing 
of Reynolds heights, near Asheville, N. C., 
which will soon open as the Asheville Oste- 
opathy sandtorium. The building will be 
thoroughly overhauled and placed in first class. 
The building now has 16 rooms, and it is ex- 
pected that others will soon be added. A 
superintendent with an able corps of nurses, 
will be secured. The house is well located, 
situated on a high hill, among pines and cedars. 
Dr. Smith is a Kirksville graduate. 


The leading article in the November num- 
ber of Physical Culture is a broadside by Dr. 
Bunting on the osteopathic statistics in the 
treatment of influenza. It is a big piece of 
publicity and Dr. Bunting is receiving hosts 
of congratulations upon it. 


A recent Dutch authority says that hys- 
terical children may be cured by psycho- 
therapy, instructing and training them to over- 
come the tendency. He finds they all have 
trophic disturbances and a substandard sym- 
pathetic system. 


When there is retention of chloride and 
urea but not of water, Helouin in a French 
journal uses the term  ‘“chloro-azotemic 
nephritis.” The symptoms are slowly pro- 
gressive lassitude, headache, dyspnea on ex- 
ertion, gastrointestinal derangement, loss of 
appetite, but no temperature or chill. Edema 
follows. The cure is water. 


The criminal type marked by physical and 
mental stigmata, as described by Lombroso, 
does not exist, according to a British Gov- 
ernment report just published. As individuals, 
criminals possess no characteristics, physical 
or mental, which are not shared by all people. 
Criminality is not a morbid state akin to 
physical disease which can be diagnosed and 
established by pure observation. On the other 
hand, the “criminal” man is to a large extent 
a “defective” man, physically and mentally, 
and this “defectiveness,” like many other 
human qualities, is determined more by nature 
than by nurture. 
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CHILES’ SILVER WEDDDING 


Dr. and Mrs. H. L. Chiles, of Orange, N. J., 
celebrated the twenty-fifth anniversary of 
their marriage on December 20th, at their 
former home, Louisa, Virginia. 


RESEARCH INSTITUTE 


During December, the following money has 
been sent to me, to be used for the work of 
the Pacific Branch of the A. T. Still Research 
Institute: Dr. C. P. McConnell, Chicago, $100; 
Miss Verna Fish, Pasadena (add.) $15; Dr. 
Olinda Stevens-Richardson, Pomona, Califor- 
nia $8; Dr. L. M. Whiting (add.), South Pasa- 
dena, $5; Dr. Lillian Moffat, Los Angeles, $1; 
Dr. Laura B. Nelson, Hollywood, California, 
$50. The gifts are gladly and gratefully ac- 
knowledged. This money has been added to a 
fund already accumulated, and new hutches 
have been built. These hutches are 96 in num- 
ber, and are so built as to minimize the work 
of caring for the animals. A central aisle is 
wide enough to serve as a work-room for le- 
sioning and examining the animals. The build- 
ing cost $620, with a very few further ex- 
penses yet to be met. It provides quarters 
for all the animals apt to be needed for the 
next few years, according to present plans 
for the work.—Louisa Burns. 


THE RETORT COURTEOUS 


In a tart retort to an anonymous critic of 
osteopathy, Dr. Robert Keiningham has the 
following to say in a communication published 
in the Baltimore Sun: 

Now, as to osteopaths faking medicine. Why 
not turn the shoe about on the other foot. 
The investigations of this board shows that 
the medic has not been above faking oste- 
opathy when the chance come. 

Various beauty parlors about the city are 
even dabbling in it. Maryland is literally 
lousy with mechanical and medical quacks of 
every description, and we should not blame 
poor laws for poor enforcement. 

Taken as a whole, I think “Medicus” will 
find that the osteopaths have no great mo- 
nopoly on the ignorance of the healing art. 
Many of the men have not only been licensed 
here but elsewhere. 

If “Medicus” believes that a composite 
board, such as they have in New York, will 
settle the question he is mistaken. New York 
is literally lousy with quacks. Texas and 
California with 1,500 unlicensed: men; Utah 
and Illinois, with Chicago having 300 unli- 
censed men. 


Enteritis of a year’s duration was found by 
some French specialists to really be scurvy, 
resultant from faulty diet. Fruit and green 


vegetables had been stopped because of the 
diagnosis of enteritis, but the enteritis was 
— by readministration of the prescribed 
oods. 


For Your Local Newspaper 


On this page every month the JOURNAL will publish an article prepared for republication in 
local newspapers. Members are earnestly urged to tear out this page, cut off and throw away 
these instructions, and then personally take the article below to the editor of his or her local 
paper and ask him to publish tt. If a member does not know the editor personally, it is much more 
effective to have a patient who ts a large advertiser take it in to the editor, as newspapers are in 


the habit of gladly acceding to requests from advertisers. 


Members will please be sure to mail 


to the editor of the A, O. A. JOURNAL the clipping from their local paper, as this is the only 
way the A. O. A. can check up and determine the value of this department. 
This publicity does not apply in the greater cities, but should be most energetically cultivated 


in all small cities and in town and village dailies and weeklies. 
The editor begs every osteopath except those in the 


cational propaganda of the highest order. 


This is not advertising. It is edu- 


greater cities to do his bit once a month to help the great cause as well as to secure for himself 


the results of local publicity. DO IT TO-DAY. 





OSTEOPATHY IN PARLIAMENT 


Spirited Attack on Enemies of This Practice 
Made in British Parliament 


The new American school of practice, 
Osteopathy, blazed forth publicly in British 
Parliament the other day in a spirited attack 
upon the Government for depriving the 


crippled soldiers of its offered help. Mr. Noel 
Buxton, M. P., in his speech in the House of 
Commons said in part: 


“The Osteopathic school is strictly scien- 


tific and organized. They pass through a 
course of four years, and spend not less time 
than the orthodox medical student upon ortho- 
dox study, not less but more time upon ana- 
tomy, and differing only from the ordinary 
school in spending less time on the study of 
materia medica. By chance I have had a 
personal experience, and I desire with all my 
heart to testify to the services which have 
been rendered by Osteopaths, not only in civil 
life, but in particular to soldiers wounded in 
the war or suffering from shell-shock. At the 
present moment vast numbers are discharged 
as incurable from the Army, though not suf- 
fering from wounds in the strict sense, and 
we realize the loss that is being sustained by 
being cut off from the services of both Bone- 
setters and Osteopaths. I realize it in a par- 
ticular way in the case of_a friend of mine, 
an officer in one of the East Anglian regi- 
ments, who, through a fafl by night in 
Flanders, got some displacement which led to 
severe sciatica. After treatment by various 
orthodox doctors he was pronounced incur- 
able. Quite by chance he heard of an Osteo- 
path, by whom he was entirely cured in a 
fortnight, when he went back to military 
work. That is only a sample of an enormous 


number of cases. 5 ‘ 
“My own experience, naturally, is one which 


makes me feel that it is most desirable that 
the same chance should be offered to the 
great number of soldiers discharged as incur- 
able. I myself for a period of eleven years 
was afflicted with chronic sciatica. I took all 
the ordinary steps recommended by Doctors 
in England. I tried the various remedies— 
electricity, heat and mechanical methods. I 
was given up as quite a hopeless case, when, 
at the instance of a friend, whom I violently 
resisted, having a very great prejudice against 
quacks, I came under the treatment of an 
Osteopath, and I have had no more sciatica 
from the month when I first began to be 
treated. 


“About the Osteopaths, as about the Bone- 
setters, there is no mystery. They set down 
their science with great plainness, and much 
more so than the orthodox Doctors, they are 
perfectly ready to put before you their case 
and their arguments in printed matter. As 
far as I know, they show an extraordinary 
high standard of painstaking devotion to pure 
scientific study. As my Honorable friend who 
moved the amendment to reduce the vote ade- 
quately explained, if there is any further in- 
formation wanted in regard to these schools, 
it is surely not beyond the bounds of possibility 
to send to America if necessary, to see their 
colleges, and to study more closely the effect 
of their practice. I am quite sure, if the 
Under-Secretary himself will pursue his study 
of the matter, he wil be enormously impressed 
with the importance of carrying out what I 
have suggested. Osteopaths, as well as Bone- 
setters, have made a definite offer to place 
their services in the hands of the War Office. 
The value of Bonesetters and Osteopaths is 
admitted. The Governments know it quite 
well. Clearly a large number of those cases 
discharged now as incurable are susceptible to 
treatment, and if a method of cure is being 
neglected it really is an extremely serious mat- 
ter, and I think the obstacle to the use of such 
a method is one which should be removed. 
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CORRECTION 


By an inexcusable blunder the article en- 
titled “Some Points in Diagnosis Commonly 


Overlooked,” which was delivered by Dr. 


Leslie Scranton Keyes of Minneapolis at the 
last Minnesota Osteopathic Society meeting, 
was published in the November JouRNAL as 
writtent by another physician and delivered 
at another state meeting. The JourNat offers 
earnest apologies to both gentlemen, craving 
leniency in judging the first number of the 
JourNAL under new editorial management. 


Dr. Leslie Scranton Keyes of Minneapolis has 
been reappointed to the Board of Examiners of 
the State of Minnesota. 


APPLICATION FOR MEMBERSHIP 


Arizona 
Conner, D. L. (A), Ntl. Bank of Ariz. Bldg. 
Phoenix. 
District of Columbia 
Shugrue, Fenwick (A), 1801 Calvert St., Wash- 
ington. 
Florida 


Dove, C. E. (A), McGinley Bldg., West Palm 
Beach. 


Richardson, Horace J., 217 12th St., Miami. 


Idaho 
Kingsbury, Walter S., Idaho Bldg., Boise. 


Illinois 
Coady, John H. (A), Anna. 
Trimble, Wm. T., 5205 Kenwood Ave., 


Chicago. 
Iowa 
Lundgren, A. L. (DS), Trimble Bldg., Sioux 
City. 
Maryland 


Jones, John Wesley (A), 111 North Charles 
St., Baltimore. 
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Michigan 
Gidley, J. B. (A), F. P. Smith Bldg., Flint. 
Hill, W. F. (Ch), Whiteall. 
Minnesota 
Magner, Ellen, 1030 Nicolet Ave., Minneapo- 


lis. 


Nebraska 


Brown, Ernest H., Fullerton. 
Smith, Roberta (A), Bayard. 


New York 
Graham, R. HL, Batavia, N. Y., 10 Jackson St 


North Dakota 
Herbert, C. T. L., Dickinson. 


Texas 
Larkins, Earl E. (A), Trust Bldg., Galves- 
ton. 
McDowell, 
City. 


Walker, H. M. (A), First National Bank Bldg. 
Fort Worth. 


M. (SC), Scott Bldg., Salt Lake 


Washington 
Dewar, Walter Raymond (LA), Soap Lake. 


Canada 
Cornelius, Mary B., 826 Somerset Bldg., Win- 
nipeg. 
Siemens, D. W. J. (DMS), Grain Exchange 
Bldg., Calgary. 


Heilemann, Geo. J., Nelson & St. Andrew 
Goderich, Ont. 


CHANGES OF ADDRESS 


Brown, Edith M., from Charleston, IIl., tc 

. Nicholson, Stamford, Conn. 

Hart, Wm. H., Jr., from 814 Cinnaminson Ave. 
Palmyra, to 34 Delaware St., Woodbury 
Bi: 3. 

Sutherland, Mary, from Castell Bldg., to 121 
South Main St., Middletown, Ohio. 

Wakeham, Jessie, from St. Louis, Mo., tc 
Stevens Bldg., 17 State St., Chicago IIl. 
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TWO INTERESTING LETTERS 


(Name of doctor to physicians on request) 


came Deed nu onal Ill, Sept. 30th, 1919. 
The Dionol Company. 

If you are so cock sure about the potency of Dionol Treatment, I 
suggest that you may send me 114 dozen Dionol preparations assorted, 
but let me tell you that the price will not be sent to you until I have 
tried it to my entire satisfaction. 


How Dionol Made Good 


tn teniieeatul IIL, Nov. 18th, 1919. 
The Dionol Company. 

I have used both Dionol preparations you sent me in varieties of 
cases with excellent results, and I consider that Dionol is all that you 
claim and more. It is remarkable in reducing pain, fever and inflamma- 
tion in a hurry. I am entirely satisfied with its use and results, and I 
will not be without it in the future. 

I am enclosing herewith a money order for $10.90 for the last 
consignment of Dionol with the request to please send ONE DOZEN 
more of Emulsified and HALF A DOZEN Ointment Dionol, through 





DIONOL is the “something different” that secures 
results, unobtainable by usual methods. 


DIONOL is effective in subduing LOCAL INFLAMMATION whether 
the latter exists locally or as a part of some general disease. 


The acid test of Promise is Performance. TRY DIONOL. 
Send for literature, Case Reports, etc. 


THE DIONOL COMPANY 


864 Woodward Avenue Dept. 8 Detroit, Michigan 








